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step into a bright 
tomorrow 

as an Army 
Occupational Therapist 


Bright Professional Life. Work in modern, well-equipped 
Army hospitals with a top group of dedicated men and women. Enjoy 
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Bright Personal Life. Take advantage of the many personal benefits available 
to you as an Army officer. Make new friends among the men and women who 
are your fellow officers. Count on a 30-day paid vacation every year. 


Get the details on your bright 
tomorrow as an Army officer. Fill 
out this coupon and mail it today. 


full details mail 
Commanding General of 
Medical Service 


Army 


STUDENT: 


information on my High School 
Please send me further infra nal Therapist. | — 
opportun itiesas an Army Occupatio on) 


GRADUATE: 
N 


__-(Nurse, etc.) 


4 
ADDRESS OTHER: 


serving Humanity - Country - Self U.S. ARMY MEDICAL SPECIALIST CORP 


fea 
— Ja 
de 
ti 
. 
y 
4 
your Army area, Attention: My present status is 


THE AMERICAN JOURNAL 
of 


OCCUPATIONAL THERAPY 


Official Publication of the American Occupational Therapy Association 


January-February 1957 


Vol. XI, No. 1 


A PARTIAL FIELD SURVEY OF PSYCHIATRIC 
OCCUPATIONAL THERAPY* 


H. AZIMA, M.D.t+ 
E. D. WITTKOWER, M.D.t+ 


In recent years there has been growing evi- 
dence of the necessity for reconsideration of some 
of the basic premises and techniques of occupa- 
tional therapy in psychiatric hospitals. It has 
become apparent that too much emphasis has 
been put upon the diversional and occupational 
aspects of activities to the neglect of psychody- 
namic problems of the individual receiving oc- 
cupational therapy. Although the importance of 
diversion and satisfaction in achievement is be- 
yond doubt, the values of objects used or created 
as indicators of unconscious happenings seem to 
have been by-passed too often for the sake of 
appeal to the consciousness of the patients. 

The above contentions can be substantiated by 
a quick glance at almost any textbook of occu- 
pational therapy. Colson in his text, Rehabilita- 
tion of the Injured, states: “In mental conditions 
the aim (of occupational therapy) is accom- 
plished by selecting an occupation which will en- 
gage the mind and reeducate its normal func- 
tions.”' According to Haas’ textbook the “first 
mission” of occupational therapy is “to create a 
modified normal atmosphere in which the pa- 
tient may spend part of his time. The normal 
atmosphere of the average person is that of work 
activity.”* This statement disregards the fact that 
the patient may have been hospitalized for the 
very reason of his inability to cope with the “nor- 
mal” atmosphere of the outside world. 


The following statement by Pattison is often 
quoted in different texts as a definition of occu- 
pational therapy: “Occupational therapy is any 
activity, mental or physical, definitely prescribed 
and guided (Italics ours) for the distinct pur- 
pose of contributing to and hastening recovery 
from disease or injury.”* The general aspect of 
this proposition may be attributed to the nebulous 
character of its underlying concept. It is difficult 
to conceive how one can prescribe “definitely” 
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for such labyrinthine complexities as mental dis- 
orders. In the present state of our knowledge, 
it seems unlikely that one can prescribe healing 
activities as one does healing medications. In 
this connection we find in a book entitled Pre- 
scribing Occupational Therapy, the following 
statement: “it seems unnecessary to attempt an 
analysis of the psychological processes in man 
in order to determine why occupational therapy 
is of benefit. By experience, empirically, we al- 
ready know that much good may follow its use.”* 
The author of this statement demonstrates fur- 
ther his peculiar understanding of psychological 
problems by stating: “The first mental objective 
to be attained is usually improvement of the 
patient’s mental attitude and morale . . . the pro- 
duction of a well made, useful and attractive 
article, or the accomplishment of a useful task 
. . . gives the greatest satisfaction and thus pro- 
duces the most beneficial effects.” 


Another frequently used text, which seeming- 
ly deals with the “theory of occupational ther- 
apy,” categorically states that “the aim of an 
occupational therapy department in a mental hos- 
pital should be to employ (Italics ours) every 
patient in the hospital who is capable of, or 
can be made capable of employment . . . the 
purpose of an occupational therapist in treating 
cases of mental disorder is to provide means for 
the reeducation (Italics ours) of those functions 
of mind which are either not functioning or are 
functioning abnormally.”> One dimly visualizes 
the prospect of a reform school under such a 


+From the Allan Memorial Institute of Psychiatry, 
McGill University, Montreal, Canada. 


*This project was subsidized by a Dominion-Federal 
health grant. The authors acknowledge their deep grati- 
tude to the directors of mental hospitals, to psychiatrists 
and occupational therapists whose kind cooperation made 
this study possible. 
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philosophy. In still another widely read textbook, 
in the chapter on “Scope of Occupational Ther- 
apy, we read: “Neurotic tendencies can be dis- 
sipated by planned activity for gratification 
through accomplishment . . . day dreaming and 
fanciful thinking may be interrupted or replaced 
by an active interest in a work project . . . lack 
of confidence or loss of ego can be overcome by 
the development of assurance through actual 
demonstration of ability by performance.”* The 
authors also say “occupational therapy must pro- 
vide a diversity of activities using new and some- 
times handsome materials.”° The two co-authors 
of the above text who have compiled the chap- 
ter on “Occupational Therapy for Mentally III,” 
are aware of the importance of psychodynamic 
considerations in occupational therapy, but this 
awareness is crowded out by what appears to 
be the yoke of the traditional point of view, or 
an unconscious fear of abandoning this well es- 
tablished authority reference. They do not ana- 
lyze the dynamic vicissitudes of an activity. Their 
whole program is directed toward the conscious- 
ness of the patient, and their conception of psy- 
chopathology seems to be a common sense psy- 
chology of consciousness: if the patient is guilty, 
relieve his guilt; if he is withdrawn, bring him 
into a group and make him contact, etc. 


Examples such as these can be multiplied, but 
suffice it to say that the underlying principles 
of most of the recorded theories of occupational 
therapy seems to be the assumption that by di- 
verting the patient from his fantasmic preoccu- 
pations, and by normalizing his environment 
(normal according to an unidentified standard) 
he will abandon his fantasies and undertake a 
“normal” occupation. Excluding a few recent 
attempts to approach occupational therapy from 
a dynamic point of view,"* even the most recent 
and enlightened text, exclusively written for psy- 
chiatric occupational therapy’ shows this under- 
lying intention of solely strengthening the ego in 
occupational therapy activities. Fidler and Fidler 
make an important contribution in pointing out 
the value of occupational therapy as a psycho- 
therapeutic tool, and the necessity of setting up 
activities according to the patient's emotional 
needs. However, their elaboration of these themes 
is relatively inconsistent and lacks linking con- 
cepts. This is evident, for example, in their 
choice of headings for the “specific objective” 
of occupational therapy. In this choice (“hostil- 
ity,” “obsessive-compulsive,” “needs to excel,” 
“narcissism,” etc.) symptoms, dynamics and phe- 
nomenology are mixed, reiterated and used in- 
terchangeably. Another fundamental error in 
their conception is the equation of overt with 
covert needs. They do not mention the possibil- 
ity that the overt need may be an ego-defense. 


If the patient shows an overt dependent need, 
his dependency, according to the above authors 
should be gratified; if he is aggressive, the means 
to fulfill this aggression should be provided, etc. 


We have chosen, in this introduction, examples 
from some of the leading texts of occupational 
therapy because they form the background source 
for its teaching. It should be noted here that our 
purpose in the above discussion is not, and 
throughout this paper will not be, the deprecia- 
tion of the importance of ego-strengthening, diver- 
sion and occupation in occupational therapy. If 
we emphasize the dynamic aspects of occupational 
therapy and insufficiencies of the present concepts, 
it is because the attention until now has been 
predominantly focussed upon the ego-strengthen- 
ing function of occupational therapy. To make 
the point clearer we stress the dynamic point of 
view without, however, forgetting the value of 
the current point of view. 


In order to obtain some information about the 
extent of dynamic orientation of occupational 
therapy, and the degree of participation of occu- 
pational therapists in the therapeutic team, it 
was felt that a field survey of some leading psy- 
chiatric centers would be of some benefit. It 
was thought that the operational evaluation of 
occupational therapy, as it is being practiced, 
would determine the extent of theoretical for- 
mulations concerning dynamics of human activi- 
ties which underly these practices. The follow- 
ing account is the result of such a survey. How- 
ever, it should be emphasized that the conclu- 
sions are not, for obvious reasons, applicable to 
all centers of psychiatric occupational therapy. 
The survey was a limited one. The inferences 
derived from the data transcend in many respects 
and become meaningful only in the general con- 
ceptual framework of dynamic psychopathology. 


MATERIAL AND METHOD 


The field study consisted of the survey of 15 
major psychiatric centers in Canada and parts of 
the North-Eastern United States. Observations 
were made at three levels: the patient, the oc- 
cupational therapist and the psychiatrist. The 
technique was that of a personal interview which 
evolved more or less, particularly at the level 
of the occupational therapist, around a question- 
naire (Appendix 1). The questions were put 
casually and the information obtained in a non- 
directive fashion. 


In addition some information was obtained 
from the report of the psychiatric committee of 


the Canadian Occupational Therapy Association, 
September 13, 1955. 


All in all 50 patients, 22 psychiatrists and 21 
occupational therapists were studied. 
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RESULTS 


We shall discuss the significant information 
derived from the survey from the three levels 
of observation mentioned above. 


1. At the patient's level. Of 50 patients stud- 
ied 21 were schizophrenics, 13 manic-depressive, 
and 16 neurotics. The schizophrenic group con- 
sisted of 13 ambulatory, relatively acute and eight 
chronic long term hospitalized patients. Among 
manic patients none were in an acute state. 


The verbal response to the inquiry about occu- 
pational therapy in all cases was surprisingly 
uniform, and could be understood as ego direct- 
ed. Forty-two patients stated that occupational 
therapy “helped pass time,” “keeps you busy,” 
“occupies your mind,” “you are occupied with 
something” and other similar answers. One neu- 
rotic patient was “happy to learn some handi- 
craft.” Eight chronic schizophrenics did not care 
to comment on the questions asked. The majority 
of the patients showed much interest in occupa- 
tional therapy, were eager to participate in the 
activities offered to them and felt that occupation- 
al therapy brought them “relief.” However, they 
were perplexed about the purpose of these ac- 
tivities, and many of them had a feeling that 
occupational therapy had little to do with their 
treatment, since “the doctor was not there.” 

It seemed that non-verbal, abreactive phe- 
nomena which could have been of some benefit 
for some patients were not integrated within their 
psychological or somatic treatment in a compre- 
hensive manner. It became apparent that unless 
an activity or a production was used specifically 
for uncovering of unconscious processes, the func- 
tion of the activity or the production could not 
extend beyond the diversional field regardless of 
the relative value of these phenomena in the 
patient's immediate experimental field, or a hap- 
hazard interplay of unconscious processes in non- 
verbal experiences. An example may illustrate 
this point. A chronic, mute, female schizophrenic 
made with plasticine what appeared to be many 
prehistoric reptiles. The previous behavior of 
this patient allowed us to interpret these produc- 
tions to her as projections of threatening internal 
objects (“These animals are within you, you 
want to destroy me or part of me. You are 
afraid of being afraid of your internal animals,” 
etc.). 

This interpretation resulted in the making of 
a large number of these animals by the patient. 
This phenomenon and a partial change in the 
patient’s behavior indicated a decrease in her 
anxiety arising from her destructive impulses, al- 
though her destructive trends were never apparent 
in her overt behaviour. 

This example may illustrate the value of ex- 


AJOT XI, 1, 1957 


ploring the dynamics of seemingly diversional ac- 
tivities. 

2. At the occupational therapist's level. A to- 
tal of 21 occupational therapists was interviewed. 
Thirteen amongst them were the heads of occu- 
pational therapy departments in psychiatric cen- 
ters, and four were teachers of schools of occu- 
pational therapy. The interviews were based 
mainly upon the questionnaire mentioned above. 
The data obtained could be analyzed under four 
general headings: the meaning and function of 
occupational therapy; the role of media; the theo- 
retical framework of occupational therapy; the 
occupational therapist-psychiatrist relationship. 


a. Meaning of function of occupational ther- 
apy. Table I summarizes the number of answers 
given by different occupational therapists in re- 
sponse to the request to define the meaning and 
the function of their field of activity. 

It should be noted that many times one indi- 
vidual gave several of the aforementioned con- 
cepts as answers to the inquiry. Our purpose in 
presenting this table is to show the relative im- 
portance of a variety of concepts which, con- 
sciously or unconsciously, determine the role of 
occupational therapy in the setting. In the table 
we have included concepts explicitly mentioned 
and elaborated upon and have omitted all im- 
plicit formulations which are dealt with under 
the heading “Theoretical Framework,” e.g., the 
concept “to improve the patient” is obviously 
intended or wished, at least consciously, by all 
occupational therapists; however, only four in- 
dividuals explicitly stated that the function of 
occupational therapy was to improve the patient. 

The analysis of the data, and the recording of 
the immediate impressions after each interview 
as to the depth of the understanding of the in- 
terviewee in regard to the psychodynamic aspects 
of human organisms, led to the conclusion that 
except for one instance (“to facilitate sublima- 
tion”) occupational therapy was conceived as a 
means to (1) divert attention from fantasy and 
inner preoccupation; (2) to produce a “normal” 
atmosphere for a “pleasant occupation,” and (3) 
to socialize. In brief, occupational therapy was 
conceptualized as an instrument of ego-strength- 
ening through two main mechanisms of defense, 
namely repression and forced suppression. By 
forced suppression is meant an external tem- 
porary imposition of an artificial behaviour, in 
contrast to the sub-clinical reorganization of the 
ego-system which occurs in dynamically oriented 
psychotherapy. Overlooked were the facts that 
the inability of the patient’s ego-system to control 
the emergence of needs (in action ‘or in fantasy) 
may be responsible for his incapacity to live “nor- 
mally;” that his retreat from reality may be due 
to his anxiety about this very socialization that 
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therapists want to force upon him; that the pre- 
ponderance of fantasies and restitutional activities 
may be the sole manner of adaptation remaining 
for the patient to integrate his ego-system and his 
need-systems. 

It should be noted that the statement (often 
quoted in textbooks) “occupational therapy pro- 
vides an outlet for excess energy” has only an 
appearance of dynamism. In fact, in the practice 
of occupational therapists, it amounts simply to 
allowing the patient to indulge in a behaviour, 
which he overtly manifests, in a permissive man- 
ner and in a permitted form. The only example 
of this kind of affect release which could be 
given is that of condensation and displacement 
of aggressive drives; if the patient is aggressive 
muscular activities are prescribed which are sup- 
posed to act as a safety valve. This notion of 
“excess energy” is rather superficial and almost 
naive, it does not take into account unconscious 
tension resulting from imbalance between need 
and discharge, conflicts between the different psy- 
chic systems and different phantasied object-re- 
lationships. 

Another concept which may convey a note of 
dynamic nature is that of “establishing contact.” 
The study of the data reveals that the establish- 
ment of contact meant the introduction of a 
patient into a group setting, i.e. the offer of a 
group which may or may not consist of kindred 
spitits. The problem of the nature of this intro- 
duction and dynamics of transference (individual 
and group) were hardly ever considered. 

b. The role of media. For eleven persons the 
media had a secondary role (secondary to the 
attitude of the therapist) for two an important 
role, and for the rest it had no particular mean- 
ing or importance. In general the function of the 
media was identified with that of occupational 
therapy itself, ie., to divert, to normalize, to so- 
cialize and to facilitate the relief of excess energy. 
No or little regard was given to: 

(1) The problem of the symbolic significance 
of created objects. 

(2) The problem of object relationships in 
general, and the fact that created or chosen ob- 
jects may be used as means of projecting intol- 
erable impulses, painful feelings and objection- 
able attitudes. 

. (3) The problem of the facilitatory effect of 
created or chosen objects on the uncovering of 
drives, defenses and transference phenomena. The 
overlooking of these and many other considera- 
tions appeared to be related to the lack of an 
all embracing theory of dynamic occupational 
therapy, which we shall discuss presently. 

c. Theoretical framework. In this connection 
the unanimously expressed opinion was that there 
was no theory of psychiatric occupational ther- 
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apy, i¢., a relatively coherent and consistent sys- 
tem with adequate linking concepts constructed 
to explain and to interpret the phenomena oc- 
curring in occupational therapy, and to serve as 
a guide for activities to be beneficially employed. 
It appeared that this vacuum was due to the fact 
that occupational therapy had not incorporated 
and assimilated the dynamic point of view of 
the present psychopathological theories, particu- 
larly in regard to the concept of object-relation- 
ships of psychoanalytic psychology. Except for 
three occupational therapists who had some in- 
formation about the dynamic point of view, there 
was a relative unawareness of the meaning or 
the use of such terms as “psycho-dynamics,” “un- 
conscious processes,” “object-relationships,” etc. 
To the question “what do you understand by the 
terms “unconscious processes” and “psycho-dy- 
namics” a teacher of occupational therapy an- 
swered: “unconscious? . a lot of Freudian 
theories . . . is that what you want me to say?” 
A head of the department of occupational ther- 
apy, when asked about the existence of any 
theory of occupational therapy, stated: “An occu- 
pational therapist cannot have any theoretical 
framework. She should follow the doctor’s. (Do 
the doctors have any theory of occupational ther- 
apy?) ... Well... I don't know.” A chief 
of a department of occupational therapy answered 
to the question “what do you understand by ‘ob- 
ject-relationship’”? “Oh, my goodness . . .,” and 
another one: “Oh, dear me.” Although the above 
two quotations are two extreme examples, we 
infer from our observations that the level of un- 
derstanding of dynamic psychopathology, by and 
large, is low among occupational therapists. 


The present survey demonstrates that: (1) 
there is a lack of satisfactory autonomous theory 
of occupational therapy (dynamic or otherwise) ; 
(2) there has been no systematic attempt to in- 
corporate coherently present theories of dynamic 
psychopathology, particularly psychoanalysis, into 
the occupational therapy framework. 

These two points probably account for difh- 
culties in other aspects of occupational therapy, 
e.g., the absence of combined therapeutic effort 
with psychiatrists (one moves on a different 
plane from the other), the constant complaint of 
lack of liaison between occupational therapists 
and psychiatrists, and the gradual decline in in- 
terest shown in psychiatric occupational therapy, 
at least as far as Canada is concerned. 


d. Occupational therapist-psychiatrist relation- 
ship. Of twenty-one occupational therapists in- 
terviewed, seventeen indicated that, in general, 
there was no close liaison between an occupa- 
tional therapist and the psychiatrist. In four cases 
where the occupational therapist said that there 
was a satisfactory relationship with a psychia- 
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trist, who was “cooperative,” under further in- 
quiry it became apparent that this cooperation 
meant the writing of a prescription (indicating 
the history and phenomenology) by the doctor 
and his coming to the department from time 
to time to see what the patients “were doing.” 

When asked about the causes of the lack of 
occupational therapist-psychiatrist relationship, the 
following answers were given: “The doctor does 
not know much about occupational therapy” (9 
instances); “The doctor is not interested” (2 in- 
stances); “The doctor is only interested in seeing 
that the patient is doing something” (2 in- 
stances); “For the doctor occupational therapy 
is just a hobby shop” (2 instances); “The doc- 
tor just says ‘keep them busy’” (4 instances) ; 
“The doctor fails to convey to the patient that 
occupational therapy can be a part of his treat- 
ment” (1 instance); “The attitude of the doctor 
is that of puzzlement about what occupational 
therapy can do” (1 instance). 

Our survey indicates that without exception 
all occupational therapists were willing to co- 
operate with and learn from the psychiatrist. 
They responded with great enthusiasm to the 
cooperative attitude of the psychiatrist. However, 
their enthusiasm was dampened by the following 
factors: (1) inability to operate on the same 
conceptual plane as dynamically oriented psy- 
chiatrists, which may lead to anxiety regarding 
incompetence, injury to self-esteem, uncertainty 
of prestige, dissatisfaction and unhappiness with 
subsequent withdrawal. (2) Fear of the mentally 
ill. To most occupational therapists interviewed, 
mental disorders appeared as something nebu- 
lous, queer and incomprehensible. This feeling 
should be interpreted in part as the projection of 
the occupational therapists’ own attitude, moti- 
vated by anxiety of confrontation with a sym- 
bolically perceived danger situation. This feeling 
also could explain the natural tendency of new 
applicants in occupational therapy to drift to- 
ward the field of physical disabilities which of- 
fers seemingly concrete and known situations, 
manageable through definite rules and standards. 
Similar observations were made in the survey 
by the Canadian Association of Occupational 
Therapy, where it was found that for the majority 
of occupational therapists, mental disorder was 
something hopeless. (3) The above mentioned 
anxiety, in several centers, was accentuated by 
some psychiatrists’ lack of knowledge of occupa- 
tional therapy resulting in a defensive attitude 
of denial and rejection in them. 


3. At the psychiatrist's level. What do psy- 
chiatrists know about occupational therapy? What 
is their attitude towards it? And what do they 
think of its application and its therapeutic value? 
To answer those questions twenty psychiatrists 
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were interviewed informally. Many of them were 
among the leaders in the field, and the majority 
of them were medical directors of mental hos- 
pitals. 

The survey revealed that the role of the psy- 
chiatrist, degree and mode of his participation, 
and his level of interest in occupational therapy 
was dependent upon (1) his knowledge of dy- 
namic psychopathology, particularly his concep- 
tion of creativity, play therapy and object-rela- 
tionships; and (2) his knowledge of and insight 
into group psychodynamics. 

In accordance with the above two considera- 
tions, psychiatrists, in their attitude toward occu- 
pational therapy, could be divided into three 
categories: 

(1) Those with relatively little knowledge of 
dynamic psychopathology. For these psychiatrists 
the department of occupational therapy appeared 
to be a place where the patients are kept busy 
and occupied. They used occupational therapy as 
a means of breaking the monotony of the long 
and weary hours between treatment procedures 
and meals. In view of its limited objective the 
job of an occupational therapist in a setting of 
this kind can hardly be regarded as intellectually 
stimulating. Her prestige in the therapeutic team 
is low. Some of these psychiatrists intensified 
the anxiety of the occupational therapist as to 
the effectiveness of his role. 

(2) Those with moderate knowledge of dy- 
namic psychopathology. Each of these psychia- 
trists had, more or less, formed a personal con- 
ception of occupational therapy, if or whenever 
they used it. There was no uniform conceptual 
framework, and the main formulation in general 
included expression, canalization and sublimation 
of aggressive drives. 


(3) Doctors with considerable knowledge of 
psychodynamics. The majority of psychiatrists in 
this category did not use occupational therapy at 
all, but concentrated their major effort on psy- 
chotherapy. There was only one psychoanalyst 
among this group who utilized occupational ther- 
apy as a means of diagnosis, uncovering un- 
conscious processes, and particularly as an indi- 
cator of change in patients’ psychotherapeutic 
progress. Needless to say dynamically oriented 
psychiatrists can do most for the development of 
dynamically oriented therapy. 


COMMENTS AND CONCLUSIONS 


It is evident that due to the relatively small 
number of psychiatric centers (15), occupational 
therapists (21), psychiatrists (22) and patients 
(50) which form the basis of this report, no 
sweeping conclusions can be drawn. However, 
because the occupational therapists and psychia- 
trists interviewed are among the leaders in the 
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field, it seems justifiable to formulate some con- 
clusions at least as far as the present status of 
occupational therapy in Canada is concerned. 

Before doing this we would like to reiterate 
that far from depreciating the valuable work 
which has been done by occupational therapists, 
it is our intention to show some of the shortcom- 
ings of present occupational therapy and to widen 
its scope by incorporating psychopathological con- 
cepts into its teaching and practical application. 
As happens so often in rapidly growing disci- 
plines there has been a time lag between the de- 
velopment of modern psychiatry and the develop- 
ment of occupational therapy. It is possible, in 
our view, to bridge the hiatus which at present 
exists. 

Basing ourselves on the above considerations 
and considering that our inferences from the data 
take their significance by reliance on dynamic 
psychopathology, the following difficulties can 
be stressed: 


(1) The lack of a theory of occupational 
therapy. There is no fundamental conceptual 
framework which includes the present knowledge 
of dynamic psychopathology and encompasses 
comprehensively the field of psychiatric occupa- 
tional therapy. Lack or absence of basic concepts 
makes itself felt more markedly in interviews 
with occupational therapists than in a study of 
the textbooks which they use. The latter super- 
ficially may give the impression of some back- 
ground hypotheses. 


(2) The weakness of the liaison between the 
occupational therapist and the psychiatrist. The 
relative lack of occupational therapist-psychiatrist 
relationship is partly due to the anxiety aroused 
in the occupational therapist because of the weak- 
ness of her position in a theoretical field, and 
partly due to the anxiety of some psychiatrists 
because of their difficulty in performing the role 
of authority expected from them. 


(3) The emphasis placed upon ego-strength- 
ening. At the present time the major function is 
defined as the strengthening of the ego’s defences 
of suppression and denial, not as an emerging 
autonomous ego reorganization, but as a forced, 
externally imposed mode of behaviour. 


(4) The relative decline of interest in occupa- 
tional therapy. It is felt that occupational ther- 
apy is suffering from what can be designated a 
concept-deficiency disease, which may be reme- 
died by an infusion of a dynamic orientation with 
the aim of establishing linking concepts. 

Our preliminary trials made in this direc- 
tion*:1°"! have indicated that the following con- 
siderations may be valuable, and may contribute 
to the construction of a theory of occupational 
therapy and the formulation of a technique: 


(a) From the theoretical point of view if it is 
thought feasible to construct a relatively autono- 
mous psychiatric theory of occupational therapy, 
this should have as its point of emphasis the dy- 
namics of object-relationships. Objects, created 
or selected, are the central core of activities in 
occupational therapy settings. They should nat- 
urally and logically have a major positional 
value in the systematic whole of any theory of 
occupational therapy. If objects and their sym- 
bolic vicissitudes are foresaken, and the em- 
phasis is put solely upon the attitude of the pa- 
tient and the transference phenomena, occupa- 
tional therapy will become identical with group 
psychotherapy and there will be no need to have 
objects in the therapeutic setting. 

(b) Two procedures, among others, appear to 
offer valuable possibilities: art therapy and play 
therapy. 

Art therapy has been increasingly used in in- 
dividual’*'"* or group™ setting. By “art” we mean 
the spontaneous, free creation in a psychothera- 
peutic situation where these creations are used 
for the uncovering of drives, defences and trans- 
ference phenomena. We have discussed such a 
method of treatment elsewhere." 

Play therapy has been utilized in psychotherapy 
of children for several years. It may prove of 
great value in the treatment of mentally diseased 
adults, especially schizophrenics. By play therapy 
we mean either the free making of objects or 
spontaneous attribution of roles to different toys 
in a situation where this free play, like free 
association, is used for the therapeutic uncovering. 

(c) From an operational point of view it is 
evident that the above two considerations can be 
applied only by those occupational therapists who 
have had intensive training in psychopathology 
and psychotherapy. This will lead to the inevit- 
able recommendation that in order to institute 
a dynamic orientation in occupational therapy a 
relative reappraisal and revision of the present 
college training programs of occupational therapy 
in some centers is a necessity. 

This by no means implies the abandonment 
of the valuable information already in operation, 
but a revaluation of the existing methods and 
concepts which may lead to the deepening of 
our understanding of occupational therapy, and, 
perhaps, the construction of a more comprehen- 
sive and autonomous theory of dynamic occupa- 
tional therapy. 


TABLE I 
Meaning and Function of Occupational Therapy 
Concept No. of Answers 
To improve the patient ....... = 5 
To do something ..... 1 
To divert 
To make the patient useful 5 
To provide a normal atmosphere ...................-.--.-- 7 
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To enhance reality thinking 
To do something constructive 
To increase concentration and confidence 


To socialize 
To provide an outlet for excess energy 
To establish contact 
To help the diagnosis 
To facilitate sublimation 


APPENDIX I 
QUESTIONNAIRE 


1. What does occupational therapy mean to you, and 
what is the function of occupational therapy? 

2. In your experience, what does occupational ther- 
apy do for the patients, and what is its mechanism of 
action? 

3. How do you apply occupational therapy? How 
do you start with a patient? Do you follow him, and 
do you note his serial activities, if any? 

4. Do you think that the nature of media in occu- 
pational therapy is of any importance? If so, to what 
extent and why? 

5. Why do you think some patients willingly accept 
occupational therapy and others not? 

6. How would you deal with patients who refuse 
occupational therapy? 

7. What is the theoretical framework which guides 
your activities in occupational therapy? 

8. Do you think that the present theoretical frame- 
work of occupational therapy as applied to mental 
illnesses is adequate? If not, what are, in your opin- 
ion, inadequacies? 

9. How do you suggest we remedy these inade- 
quacies? 

10. In your opinion, what is (are) your textbook 
(books) of choice in occupational therapy? Give your 
reasons. 

11. What is, or has been, the general attitude of the 
psychiatrists towards occupational] therapy? 

12. What is, or has been, the general attitude of the 
patients towards occupational therapy? 

13. Do you feel that the liaison between psychiatrists 
and occupational therapists is satisfactory? If not, in 
which respect is it lacking? 

14. What do you think the psychiatrists expect from 
the services of occupational therapy? 

15. What is, or has been, the general attitude of 
nurses toward occupational therapy? 

16. What is, or has been, the general attitude of non- 
psychiatric occupational therapists toward occupational 
therapy as it is being practiced in mental hospitals? 

17. Do you regard the prestige of occupational thera- 
pists as high or low? If. low, why? 

18. What do you understand by the terms “uncon- 
scious processes” and “psychodynamics”? Do these con- 
cepts guide your approach to your patients? 

19. What do you understand by “phantasy” and “ob- 
ject relationship”? 

20. What prompted you in the choice of occupational 
therapy as your profession? 
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Cancer can’t strike me, 
I’m hiding. 


The American Cancer 
Society says that too 
many people die of it, 
NEEDLESSLY ! That’s why 
I have an annual medical 
checkup however well I 
feel. I know the seven 
danger signals. And 
when I want sound 
information, I get it 
from my Unit of the 
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THE ROLE OF OCCUPATIONAL THERAPY IN A 
MULTI-DISCIPLINE APPROACH TO 
PSYCHIATRIC ILLNESS* 


GAIL S. FIDLER, O.T.R. 


It is the purpose of this paper to define the 
role of psychiatric occupational therapy as it re- 
lates to other disciplines in psychiatry and to 
present those functions of occupational therapy 
which are most closely related to and dependent 
upon a give and take relationship with the psy- 
chiatrist, the social worker, the nurse and the 
clinical psychologist. Any such attempt is based 
on the concept that effective communication can 
appreciably enhance therapeutic endeavor and 
that meaningful communication is contingent 
upon an understanding and appreciation of our 
particular roles in treatment as well as those 
functions we share with others. 


In discussing the role of occupational therapy 
in psychiatry I shall touch upon some of the 
concepts and techniques shared by all disciplines 
in a treatment setting as well as those more spe- 
cifically associated with occupational therapy. It 
will be apparent that in some instances our func- 
tions are identical, with differences only in the 
techniques used to accomplish the function. Again 
there will be instances where there is little or 
no difference in goal or function or in the way 
it is carried out. Whatever the similarities or 
differences, implicit in the adequate functioning 
of occupational therapy, as one approach to 
modifying or changing behavior and feeling, is 
the interdependence of all disciplines. 


In recent years there has been an increased 
awareness that the problem of psychiatric illness 
is one so complex that no single discipline or 
technique can be expected to provide all the 
answers. We now recognize that if significant 
inroads are to be made in the treatment of emo- 
tional illness we must bring together the thinking 
of numerous persons representing the many and 
varied disciplines in the study of human relation- 
ships. Concomitant with the growth of this con- 
cept there has developed a finer appreciation of 
the impact of one person on another and on the 
group, with increased skill in and knowledge of 
individual and group interaction. 

When a multi-discipline approach is used in 
treatment we come face to face with the many 
problems involved in group dynamics. We be- 
come aware that in order to work together as a 
group we must be able to communicate in a satis- 
fying manner with one another. A most neces- 
sary ingredient for effective communication is an 


understanding and appreciation of one another 
as human beings, as well as appreciation and 
understanding of the particular skills and tech- 
niques within a given discipline. In addition, it 
seems to me that acceptance of others as integral 
participating members of a treatment team is 
contingent upon knowing what concepts we share 
in common. Too often we lose sight of the fact 
that we do and must share many goals and many 
basic concepts relative to our patients’ welfare, 
and we speak of over-lapping functions as having 
a detrimental effect on the total treatment plan. 
It is those principles and functions which we 
share that are perhaps the solid foundations for 
effective communication and interaction. 


Occupational therapy may be defined as that 
form of psychiatric or psychologic treatment 
which uses constructive activity and the relation- 
ships developed around these activities as the 
mode of operation. Activities used as treatment 
provide an almost unique situation in which the 
patient as an active participant can deal with his 
actions as well as his feelings and thoughts. In 
hammering a copper tray or stamping his feet in 
a circle dance, the patient can not only experi- 
ence certain feelings but can almost see these 
feelings at work in a reality situation. Occupa- 
tional therapy provides the patient with a labora- 
tory for living, a situation in which he can learn 
and practice new skills in living, experiment in 
a give and take relationship with others, utilize 
insights gained in psychotherapy, and learn and 
test more effective means of communication.’ 


Within this frame of reference occupational 
therapy may be said to have a four-fold purpose, 
(1) to make valid contributions to the milieu 
of the hospital community, (2) to augment for- 
mal psychotherapy or psychotherapeutic efforts, 
(3) to provide factual data for use in evaluations 
and diagnosis and (4) to assist the patient to 


*Paper presented to the staff of the Nebraska Psychi- 
atric Institute, University of Nebraska, March 16, 1956. 
Many of the concepts presented here are not essentially 
my own but represent the combined thinking of friends 
and colleagues with whom I have thought and worked, 
and particularly those members of the committee on 
psychiatry, American Occupational Therapy Association, 
who have attempted to more clearly define the role of 
occupational therapy as a therapeutic measure and to 
bring about more effective communication among our- 
selves, with our associates and with our patients. 
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undertake appropriate economic and social re- 
sponsibilities.” 


All of us are active participating members of 
a hospital community, both as human beings and 
as representatives of particular professions. Our 
participation with co-workers and patients in the 
daily living experience within a hospital is an 
integral part of the structure of that institution. 
The part we play in the “feeling tone” of the 
hospital, our obligations to ourselves and our 
patients in this respect cannot be overemphasized. 
The function of occupational therapy in the hos- 
pital community is similar to that of nursing, 
social service, psychological service and others, al- 
though the particular role may be perceived as 
different in terms of the techniques used. By 
utilizing individual and group activity programs 
occupational therapy supports and contributes to 
the establishment of an atmosphere conducive to 
recovery and helps to create a feeling that living 
with others can be a less threatening and less 
forbidding experience.* Working with other 
members of the psychiatric team the occupational 
therapist assists in the development of tolerance 
and respect for individual needs and differences, 
facilitates normal interests and relationships, and 
aids in creating an awareness that new patterns 
of behavior and relationships can be learned. 
None of these can be accomplished by occupa- 
tional therapy alone, and only with increased self 
knowledge, appreciation and understanding of 
others and their contributions can we realize such 
goals. 


The second purpose of occupational therapy in 
a treatment setting is to augment or supplement 
formal psychotherapy or therapeutic efforts of the 
hospital staff on behalf of the individual patient. 
Here again we share a common goal in providing 
opportunity for the patient to find satisfaction of 
his basic need for security—to be loved, accepted 
and to belong. By skillful utilization of activities 
and the concomitant relationships, the occupa- 
tional therapist structures situations which provide 
opportunity for the therapeutic expression of emo- 
tional needs and drives.* Several factors are im- 
plicit when activities are used as an integral part 
of the therapeutic process to modify or bring 
about changes in behavior and feeling. While 
the development of a therapeutic program for a 
given patient is arrived at by cooperative en- 
deavor of all persons concerned, the major re- 
sponsibility for determining which therapeutic 
measures and techniques are indicated rests with 
the psychiatrist. The occupational therapist relies 
heavily on the psychiatrist for guidance and in- 
formation relative to treatment goals; the par- 
ticular needs of the patient; which of these may 
be dealt with most satisfactorily through sublima- 
tion or through a more direct expression; the 
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nature of the transference relationship and how 
this may be used to bring about change. In- 
creased communication in this area is necessary 
in order that occupational therapy procedures may 
be more closely related to procedures in psycho- 
therapy and that there may be an increased mu- 
tual understanding of the patient’s problems, and 
cooperative endeavor on the part of the patient, 
the psychotherapist and the occupational therapist 
in dealing with problems. 

One source of information relative to uncon- 
scious needs and drives is the clinical psychologist. 
Material available from projective tests is invalua- 
ble to the occupational therapist and can be 
almost directly translated into activity plans for 
the patient. For example, data from the Ror- 
schach test about the patient’s use of color, form 
and movement; how he handles impulses; how 
he perceives and acts upon reality, etc., are par- 
ticularly useful in anticipating how the patient 
will see and use activities and relationships, and 
give important clues to the selection of profitable 
activities.’ It should also be noted that the clin- 
ical psychologist with his knowledge of projec- 
tive techniques can make valid contributions to 
occupational therapy in the study and analysis of 
activities and their more specific integration with 
feelings and behavior. There is great need for 
research and further study of the “projective qual- 
ities” of activities, and collaboration of clinical 
psychology and occupational thepay would ap- 
preciably enhance these treatment concepts and 
techniques. 


Of course meaningful exchange of information 
and effective utilization of occupational therapy as 
a psychotherapeutic measure is also in proportion 
to the skill and knowledge of the occupational 
therapist. Understanding interpersonal relation- 
ships, knowing thoroughly the psychologic prop- 
erties of activities and being skillful in the use 
and interpretation of both of these will increase 
one’s ability to state more specifically what can 
be achieved in occupational therapy and thus in- 
crease the potential for communication with other 
disciplines. 

Occupational therapy, then, is used to modify 
or change behavior and feeling by providing ac- 
tivity situations through which the patient may 
learn to deal more constructively with his needs, 
drives and impulses as they relate to himself and 
others. For the individual who needs to obtain 
satisfactions at an infantile level the occupational 
therapist structures and manipulates situations 
which make possible actual or symbolic gratifica- 
tion of oral or anal needs, dependency needs, in- 
fantile aggression, destruction or control and in- 
fantile play. For example, some activities which 
may offer satisfaction for oral and anal needs are 
those involving eating, preparation of food, blow- 
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ing of musical instruments, singing, etcetera, and 
those which use excretory substitutes such as 
smearing or building with clay or paints, prepara- 
tion of soil, collecting garbage or trash, and 
others. While dependency needs are more closely 
associated with relationships, they may also be 
met in activities which permit extensive guidance 
and assistance, those which can be learned by 
imitation, and those which make it possible for 
the patient to be waited on.® 


Activities alone cannot accomplish therapeutic 
objectives with maximum benefit for the patient. 
Around the activities there must exist an appro- 
priate and meaningful relationship. For instance, 
no matter what possibilities there are for depend- 
ency within an activity, if the therapist is unable 
to participate in this kind of relationship, little 
will be gained. However, since activities are the 
distinguishing mark of this discipline and since 
psychiatric literature is replete with material rele- 
vant to transference relationships, it seems rea- 
sonable to discuss more thoroughly the activity 
aspects with you at this time.’ 


In addition to dealing with infantile needs, oc- 
cupational therapy as a psychotherapeutic measure 
may be used to assist the patient to find gratifica- 
tion for other needs and to work constructively 
with some of his other emotional problems. Sen- 
sory perception, motor coordination and social 
facility are problems basic to the schizophrenic, 
and he can be helped to deal with them in an 
occupational therapy program which provides 
gross muscle movement, rhythms, and activities 
having definite delineation of form. Then too, 
this is one of the few therapeutic approaches 
where a patient is bound to some extent to act 
upon his own ideas and observations and thereby 
test his perception through his work accomplish- 
ment as well as his personal relationships. 


Ego growth and the development of the con- 
cept of the self is facilitated by the use of per- 
sonalized activities which foster a sense of per- 
sonal identity, provide narcissistic gratification, 
masculine or feminine identification, creative ex- 
pression, and which assure successful completion 
on an individual basis or in relation to the group. 


Those patients for whom emotional needs create © 


tensions and anxieties which interfere with thera- 
peutic progress can be given opportunities to con- 
structively express these. Overt hostility can be 
constructively channelled in hammering, sawing, 
beating a loom, etcetera; obsessive compulsive 
needs in organized, repetitious, mechanized per- 
formance; and in like manner activities can be 
planned which enable the patient to find accepta- 
ble means for expiating feelings of guilt, con- 
structively utilizing competitiveness, and the need 
to excel or control.® “The clinic then affords 
a controlled situation in which the patient can 
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express his unconscious emotional needs through 
activity. In the measure to which these needs 
can be constructively sublimated or directly ex- 
pressed, the patient can find some relief. In ad- 
dition to the direct relief from his behavior he is 
often then able to bring up material which can be 
discussed in psychotherapy.*” 


The patient’s participation in a carefully con- 
trolled and guided activity program can provide 
reassurance against many fears which beset him. 
Particularly fears of inadequacy and failure, of 
hostility and destruction from others, and, perhaps 
more important, fears of destruction from his own 
hostile impulses can be diminished through occu- 
pational therapy by controls set by other patients 
as well as by the physical qualities of the tools 
and material with which he is working. In ad- 
dition there is perhaps more activity in occupa- 
tional ‘therapy even by the seclusive patient than 
in many other situations, and the patient is more 
constantly being made aware of the limits of 
acceptable activity as well as acceptable inactivity. 


At this point it would be well to further con- 
sider the patient's need (particularly the schizo- 
phrenic) to develop a self concept and a sense 
of personal integrity and worth. Within a psy- 
chiatric hospital, and particularly in our state 
institutions, there should be increased awareness 
and appreciation of this need with all of its im- 
plications. It has already been stated that there 
are situations in occupational therapy which can 
provide narcissistic and other ego gratifications, 
and it is important in this respect to emphasize 
the value of a self care program. Opportunities 
for self care such as personal care of clothes, hair, 
cleanliness, use of cosmetics, etcetera, and encour- 
agement of the patient in such activities are an 
essential part of any therapeutic program. The 
nursing service is usually responsible for programs 
of activities of daily living, but again no single 
procedure can be isolated from the total therapeu- 
tic approach. There exists a mutual responsibil- 


ity, and occupational therapy can assist the nurs-- 


ing service in a self care program by structuring 
situations which encourage a carry-over of activi- 
ties of daily living from the ward and provide 
the patient with an opportunity to practice these 
skills in relation to an activity program and the 
group. 

Cooperation, exchange of ideas and informa- 
tion between occupational therapy and nursing 
extends beyond the self care program. The im- 
portance of the nurse as the center of patient 
interaction is well known and has recently been 
scientifically scrutinized and evaluated.* Treat- 
ment plans cannot be realized with maximum 
effectiveness without well integrated communica- 
tion with the nursing service. This is readily 
understandable since the nurse spends more time 
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with the patient, tends to many of his personal 
needs, and in general may be considerad to func- 
tion as the mother surrogate in a hospital setting. 
In this capacity then he has considerable influence 
on the patient’s feeling and behavior and also can 
provide invaluable information about these to 
others. For the occupational therapist, day by 
day occurrences on the ward that may influence 
feelings and behavior in the clinic, how occupa- 
tional therapy experiences are used in the in- 
formal ward situation, and how the patient seems 
to feel about these experiences are only a few 
samples of the kind of helpful data supplied by 
the nurse. On the other hand, information from 
the occupational therapist can give ward person- 
nel an understanding of the patient’s capacity to 
function in other situations. 


With the changing role of the psychiatric nurse 
has come a more active participation and inter- 
action between himself and his patients and an 
increased involvement with all aspects of the pa- 
tients’ living experience within the hospital. Out 
of this has developed ward activity programs su- 
pervised by nursing personnel. Occupational ther- 
apy has no patent on activity, and here again 
exists a situation where mutual support and co- 
operation offer infinite possibilities and new in- 
roads in the treatment of our patients. 


The emotional needs and problems of the pa- 
tient are related to and influenced by other per- 
sons with whom he is in contact or to whom he 
relates. Group interaction and a sense of be- 
longing are a necessary part of satisfactory living, 
and as such are not incidental to the occupational 
therapy situation. To encourage and facilitate 
group formation, to use group interaction to help 
the patient learn to live more effectively with 
others and to become a participating, contributing 
group member is another purpose of occupational 
therapy. As the patient is helped to deal more 
realistically with his needs and anxieties he is 
given an opportunity to explore new patterns 
of relationship and new techniques for solving 
the problems involved in more effective living 
with others. Through creative expression, sym- 
bolic use of projects or activities and the con- 
comitant relationships, he can experience more 
meaningful methods of communication. Increased 
capacity to live with himself and others then leads 
to an expanded concept in living encouraged by 
occupational therapy procedures which increase 
his ability to recognize his own potential, encour- 
age willingness to try it out, improve his skill in 
utilizing opportunity, and develop tolerance and 
understanding for the limitations of others and 
himself. 


In the process of planning and carrying out 
a treatment program it is necessary to make valid 
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observations and interpretations of the patient’s 
behavior and to communicate these in a meaning- 
ful way to other members of the treatment team. 
The third function, then, of occupational therapy 
is to provide factual data for use in evaluations 
and diagnosis. This function may be viewed as 
having two aspects, one in which the clinical 
behavior of one patient is observed and reported, 
the other in which the product or specially struc- 
tured situations are interpreted. 

The first of these is perhaps the most familiar, 
and is concerned with evaluating and reporting 
significant responses in relationships and perform- 
ance. The patient’s use of color, his use of the 
project, his behavior toward authority, control, 
limit, his capacity to function within a reality 
situation, to follow instructions, patterns, etcetera, 
and his response to change or unfamiliar situa- 
tions are only a small portion of the material 
available from occupational therapy which can be 
useful in verifying diagnosis or giving leads to 
new material for elaborating the psychodynamics 
within a patient. 

The latter aspect of structuring special situa- 
tions is most frequently associated with the use 
of creative art to uncover the unconscious. Other 
creative or structured activities have been less 
thoroughly studied from the point of view of 
diagnostics, but offer a wealth of investigative 
possibilities. Situations which allow for and eval- 
uate the significance of a patient's free choice of 
a modality, performance in compulsive, aggres- 
sive, or regressive activities are again only a few 
of the possibilities for special investigation. There 
is a great need for further development in this 
area, and the psychologist’s particular knowledge 
of projective techniques can assist the occupa- 
tional therapist in more skillfully applying some 
of these techniques and concepts to activities and 
the situations around activities. 

It should be mentioned here that diagnosis and 
treatment are not static affairs and that both run 
concurrently, and that both may reveal changes 
from time to time. In this light it is of signifi- 
cance and help to other members of the treatment 
team to know about changes which occur in oc- 
cupational therapy in order that they may cor- 
relate them with changes in the psychological 
structure of the patient and in psychotherapy. 
Also the psychotherapist and others may be able 
to predict changes which are likely to occur with- 
in occupational therapy due to occurrences in 
these treatment areas. Of course the greater the 
communication, the greater will be the validation 
of observations and the usefulness of those made.* 

As the patient begins to relate more comforta- 
bly with others and to work constructively on 
his problems, one can begin to think in terms of 
those steps beyond individual and small group 
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activities and relationships. This brings us to 
the fourth and final function of occupational ther- 
apy, namely, to assist the patient to undertake 
appropriate economic and social responsibility. 
Here the occupational therapist is concerned with 
the growth and development of community feel- 
ings, responsibility and participation. Utilizing 
those relationships, interests and efforts which 
have developed within the individual and small 
group, the occupational therapist assists the pa- 
tient to find a place in the hospital community 
as a contributing member. A sense of belonging 
and mutual dependency between the individual 
and hospital community creates a wholesome re- 
spect for one’s function and the function of others 
in a society, and prepares the patient for more 
constructive living outside the hospital. 


A program in occupational therapy geared to 
the socio-economic needs of the patient is depend- 
ent in large measure upon satisfactory communi- 
cation with social service. The psychiatric social 
worker contributes in many ways to patient treat- 
ment, sometimes as a group therapist, and always 
as one who can interpret and define the social 
and economic structure of the patient’s living in 
relation to himself, his family and his community. 
A close working relationship between occupation- 
al therapy, social service, vocational counselling 
and others is essential in order that social, eco- 
nomic and vocational goals be realistically worked 
through with the patient and that he may be 
helped in bridging the gap between hospital and 
community living. 


Rehabilitation of the psychiatric patient has 
lagged far behind similar efforts for the physically 
handicapped. This in certain measure may be 
due to a remaining doubt about the reversibility 
of mental illness, and perhaps the concept that 
since the individual has experienced no physical 
impairment he is able to return to his former 
job or continue those prevocational pursuits be- 
gun prior to illness. This latter concept is with- 
out regard to many of the emotional and social 
factors which may preclude a return to his pre- 
psychotic social or vocational adjustment. What- 
ever the reasons, we can agree that there exists 
a need to more clearly define our concepts in 
terms of meaningful rehabilitation for the psy- 
chiatric patient, and growth in this area is con- 
tingent upon an exchange of knowledge and un- 
derstanding among all specialties in psychiatry. 


Occupational therapy can serve as a testing 
laboratory for vocational skills is well as skills in 
relationships. In conjunction with the social 
worker and the vocational rehabilitation staff, op- 
portunities can be provided for the refinement of 
skills, development of new skills, increased work 
tolerance and the development of profitable work 


habits. In addition to the occupational therapy 
clinic there exists within most hospitals realistic 
work situations where with appropriate guidance 
the patient can test his ability to function in rela- 
tion to authority, to experiment in a give and 
take with co-workers, and try out his initiative 
and ability to discharge responsibility, as well as 
practice new occupational skills, or redevelop 
old ones. 


In addition, occupational therapy provides op- 
portunity for patients to have meaningful con- 
tacts with persons and groups in and from the 
community, by the use of volunteers, patient par- 
ticipation in outside organizations, community 
events, etc. The patient who can through skills 
and interest developed in horticulture participate 
as an active member in the local garden club or 
the patient whose stamp collection gains for him 
a place in this community group has begun to 
make a meaningful place for himself in his com- 
munity. 

There are many unexplored or only partially 
explored possibilities in the rehabilitation of the 
psychiatric patient.” '° Some of these concern 
the function of occupational therapy in the day 
hospital, the sheltered workshop, the outpatient 
clinic, opportunities for the patient to gain some 
financial independence by marketing his products 
in the local community, and increased participa- 
tion of the community in the hospital and of the 
patient in the community. Further development 
of these is not simply the function of the occupa- 
tional therapist and social worker but is the shared 
responsibility of all of us. As treatment concepts 
grow, our responsibilities to our patients and our 
possibilities as therapists increase. 

In closing I would like to quote from Fidler 
and Fidler* since it seems to sum up rather suc- 
cintly what has been said. 


“Occupational therapy is one of a number of 
approaches to psychiatric patients, and as such it 
must find its unique values in its relation to these 
other approaches and in acceptable means of com- 
munication with co-workers in other fields. Oc- 
cupational therapy as a tool in this field has a 
special advantage in that it encompasses many 
possibilities that touch upon or overlap with some 
of the other special approaches to patients. This 
fact we believe affords a unique opportunity for 
occupational therapy to be of use in bringing 
together many specialized techniques and several 
areas in the development of patient treatment.” 

“The ability to let others know what one can 
do in his field and to let oneself know what 
others are doing may be used to promote a better 
understanding of patient treatment in general. 
For the further development of the profession 

(Continued on page 35) 
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Eleanor Clark Slagle Lecture 


THERAPIST INTO ADMINISTRATOR 


Ten Inspiring Years 
JUNE SOKOLOV, O.T.R.* 


Editorial Note: The author, Miss June Sokolov, 
O.T.R., was chosen as the Eleanor Clark Slagle lecturer 
for our 1956 conference held in Minneapolis, Minne- 
sota, 1956. The contents of this speech are so timely, 
the president of the American Occupational Therapy 
Association, Col. Ruth Robinson (AMSC), _ recom- 
mended an earlier publication date than the conference 
issue (July-August) which will carry the rest of the 
conference and institute speeches. 


FOREWORD 


To my peers and colleagues: You have seen 
fit to confer upon me a high award, the symbol of 
your respect and affection. I have been awed 
by this honor. I spent many hours deliberating a 
fitting subject for my discourse with you today 
and settled finally, not without some misgiving, 
upon the core of those philosophical beliefs which 
have been tempered during the past ten reward- 
ing years of practice as a therapist and adminis- 
trator. I am not an innovator; what I say here 
is far from new. I would only have you know 
that what I humbly share with you is represen- 
tative of the deepest convictions I hold as a 
therapist, as an administrator, as a human being. 

* * * * 
THERAPIST INTO ADMINISTRATOR 
TEN TEMPERING YEARS 


Some ten years ago the writer sat in a class- 
room attempting to assimilate and commit to 
indelible memory an impossible array of facts 
about the practice of occupational therapy. We 
were being prepared, in time-honored fashion, for 
the registration examination. From today’s van- 
tage point it is difficult to refrain from compar- 
ing that process with those rituals which accom- 
pany tribal customs. Certainly we resembled the 
uninitiated in all respects too closely for the com- 
fort of either teachers or pupils. 

Today, undeniably older if questionably better 
informed as a result of exposure to practical con- 
siderations, it is possible to recognize with some 
degree of equanimity that the makers of that 
first registration examination undoubtedly faced 
its trial run with something of the same appre- 
hension that dogged the students who were soon 
to provide the test of its validity. However, ten 
years ago, such reasoning was at least temporar- 
ily denied to me. I could sense only considerable 
foreboding, reproach myself for my lack of faith 
in teachers and God and return to the fine print 
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of the almighty text books there to search un- 
remittingly for the meanings to puzzles which 
persisted in eluding me. What accounted for the 
sudden and bewildering synergistic action of a 
muscle which, up to a point, had behaved in cal- 
culable fashion as a prime mover? What nature 
of chemical compound was known to remove 
printer's ink from some spot where it had no 
official business? (And, wouldn’t it be more effi- 
cacious in this instance to remove one’s offend- 
ing self from the premises as rapidly as pos- 
sible?) What precautions did one observe with 
a sixty-five year old hemiplegic complicated by 
total aphasia, cardiac insufficiency and diabetes 
mellitus? Or, more to the point, what kind of 
occupational therapy program did one offer be- 
cause, of course, there had to be one. This ma- 
jor faith, at least, in the unlimited scope and 


authority of one’s chosen profession was un- 
shakable. 


So we pondered the technicalities of our pro- 
fession, secure only in the one, irrefutable fact 
that all this was worthwhile and even possible 
because it would eventually permit us to realize 
our common aim of helping people to help 
themselves. What a rude surprise then, as we 
sat in that relatively peaceful classroom, to be 
singled out for the prediction that within three 
years’ time I should have left the practice of 
occupational therapy for the province of admin- 
istration. Impossible! Cold, forbidding word and 
world of topside decision and responsibility, de- 
void of all patient—nay, all human contact. How 
could one help but react with immediate rejec- 
tion of such a fate. This could not happen to 
me. I wanted nothing to do with boards and 
committees, community action, finances, services 
and all the rigamarole of executive responsibility. 
I wanted to work with people. (Heaven forgive 
me and ascribe to the naivete of youth my re- 
pudiation of communities and their citizenry as 
something other than people. For among these 
were later to be found the generous affirmation 
of a personal faith.) 


I have wondered since how many young 
people draw the same faulty inference. And, if 
they do, may our incorrect assumptions be traced 
to certain common administrative practices we 
meet as we move toward maturity and respon- 
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sibility, as well as to our human way of prejudic- 
ing a situation by seeing it in the narrow frame- 
work of imperfect knowledge rather than against 
the unlimited horizon we can flush with a little 
vision. 

The predictions of our teacher were painfully 
accurate. Were I not so well acquainted with her 
discerning and judicious approach to life, I might 
well have suspected her of consulting a crystal 
ball or dabbling in extra-sensory perception. Al- 
most three years to the day after taking up my 
duties as an occupational therapist, I found my- 
self involved in administrative functions and by 
the time five additional years had elapsed, this 
had become the provocative and rewarding sub- 
stance of my working existence. 


I have no inclination here to propound the 
role of the administrator in scholarly or detailed 
fashion. The accepted texts devoted to this sub- 
ject are adequate if not overwhelming. It shall 
be my pleasure (and yours, I hope) to dwell 
for a while on the art of administration which 
is essentially an art of working with people to 
encourage and assure those personal and group 
satisfactions which tend to result in affirmative, 
effective performance. 

The great American myth of the push-button 
executive to the contrary, executives in social 
agencies, at any rate, must work chiefly with 
and through people. Some measure 
success_may be 


this capacity for working through the medium 


of “people bears fruit in the improved and even 
inspited performance of staff and the conse- 
quent greater good that accrues to those served 
Obviously, we subscribe to a definition of suc- 
cess which pivots upon the quality of our human 
relationships. We are not primarily concerned 
with the size and scope of endeavors, the number 
and variety of personnel, the roster of services, 
the soaring annual budget, indicative as these 
may be of growth and development. Such attri- 
butes seem to be all too easily come by in an 
era of prosperity when rehabilitation of the ill 
and injured receives almost as much daily atten- 
tion from the press as the political scene receives 
in an election year. The trick becomes how to 
avoid a mushrooming growth and hold to a 
realistic operation, a_qualitative service, to mod- 
erate change that suits the Circumstances and is 
fot dictated by the artificial stimulus of a cur- 
rent trend. 

What, then, are some of the values one per- 
ceives, infers and confirms in the process of work- 
ing with and through people to achieve group 
goals. 

If one tends to be inherently a “doer,” a prime 
but difficult lesson to master and practice is the 
restraint and rechanneling of energies. The goal 
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to free the work atmos 
and _ tensions. 


changes from personal performance to elicitin, 
increased assumption of res ibility from = 


ers. For many people (therapists not excepted ) 


doing comes easier than talking about it. In con- 


sequence, we may resort to showing or perform- 
ing rather than sketching in a backdrop or open- 
ing a door, as it were. As has been said, a_good 


teacher is one who leads the pupil to the threshold 


of his own mind and bids him enter. While more 
difficult to achieve, this is the procedure of choice 
and tends to insure more lasting satisfactions and 
greater gains in personal stature. 

In any case, the pangs of relinquishing proof 
of personal competence are lessened at the earliest 
observation of staff satisfactions. And these staff 
satisfactions corollary of expanded 
horizons and the chance to come to grips with 
new and more challenging responsibilities. The 
first time one is suffused in a glow of pure pleas- 
ure because a staff member has ventured into new 
and untried territory to emerge either bruised 


art of administration. This is the moment_when 


one feels the bite of conviction and knows where 
the greatest rewards will henceforth lie. 


We hear frequently that young people of to- 
day do not crave responsibility—that they seek 
freedom from the burden of responsible choice 
and decision. As always, one does well to be 
chary of such generalizations. In those rare cases 
where the glove fits, we should perhaps be quick- 
er to recognize true personality disturbances in- 
stead of chalking the response up as yet another 
“sign of the times.” In our admittedly limited 
experience, an atmosphere in which the premium 
is placed on achieving personal satisfaction 
through exploring, investigating, making mis- 
takes, finding out why, pooling group thinking 
and reaching out constantly to new accomplish- 
ment in the name of commonly cherished ideals, 
exerts the irresistible tug of a strong current and 


carries the worker with it magnetically. There is 


no _substicute the resson_and self 
trust and the reward thereof is constant iven 


the basic aim of wanting to help people help 
themselves, human beings tend to gravitate to- 
ward those ways of life which promise to trans- 
form their intangible aims into realities. The 
administrator is on the scene to provide this 


agency  obetive “How does he go about his 
role of catalyst? 


One significant contribution he. can is. 


We readily acknowledge that no 
one works successfully or happily in an atmos- 
phere charged with constant anxiety or appre- 
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hension. Yet the evidences of such circumstances 
are legion. The writer has frequently been call- 
ed on to define and analyze the reasons for in- 
effectual performance and poor standards of work, 
only to find that something akin to staff demorali- 
zation exists which freezes into immobility every 
healthy human’ and professional impulse. A 
change of leadership is contemplated, staff cut- 
backs are being considered, financial problems 
loom, a new order is in the making but no one 
has thought it necessary or fitting to discuss these 
crucial problems with the people intimately con- 
cerned. An undertow of panic results. 


Let us illustrate the administrative function in 
such a situation. A new worker has been added 
to a well-integrated and functioning staff. This 
worker has left a secure position in the highly 
organized and orthodox field of education to 
seek new opportunities and horizons in the field 
of rehabilitation. He represents an unexplored 
aspect of service in the agency and brings with 
him a host of techniques, talents, beliefs, prac- 
tices and prejudices which are new to the staff. 
He brings with him, also, a natural concern 
about the merits of his decision which was per- 
haps arrived at somewhat rapidly. It seemed like 
a good idea at the time. After a few days in a 
totally new environment and some encounters 
with unfamiliar practices, he’s not so sure. Dur- 
ing the orientation to the agency’s services and 
the people behind them, it becomes fairly ob- 
vious that he is unable to listen, absorb, assimi- 
late. He appears preoccupied, concerned with 
other things. He catches at details and misses 
concepts—sees the grain of sand but not the 
world mirrored therein. These symptoms readily 
communicate themselves to other staff members. 
Mental images are stored, calculations and reser- 
vations are made. It is time for administration to 
intervene in an attempt to rectify the situation 
before the staff begins to reflect an established 
group attitude which is apt to anchor these early 
responses. Informal conferences with the worker 
are aimed at clearing the air. These are not ef- 
fective. The administrator takes another avenue. 
He consults with supervisory staff (department 
heads) about the problem. The possible and 
probable causes of the worker's reactions are 
weighed and considered and a potentially influ- 
ential group attitude is forged. The staff con- 
cludes that the new worker deserves all the help 
they can muster to convert his energies and will 
to the job at hand. They agree that his unease is, 
undoubtedly, temporary. To a man, they go 
forth determined to offer extra assistance, encour- 
agement and support to help channel responses 
and criticisms to appropriate sources for consid- 
eration. Within a very brief period results may 
be measured in the new staff member’s relaxed 
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manner, receptiveness to suggestion and partici- 


pation in group thinking and planning. After a 
“Mofith or two, he is working with obvious satis- 
faction and making a substantial contribution to 
the agency’s objectives in terms of his personal 
endowment. A group of people who have work- 
ed toward and achieved a common set of goals 
have succeeded in communicating their good-will, 
enthusiasm and positive experience to another 
human being. The link is forged into the chain. 
Administration has helped to refocus group ener- 
gies on meeting client needs. Similar examples 
abound. Every department, every agency is the 
scene of ‘innumerable _ te: tensions, group. and_per- 
sonal, They are a part of the fabric of existence 
and no more to be frowned upon than the rind 
we discard with the eating of an orange. But 


they must be recognized and evaluated for poten-_ 


tial damage. Sensitivity to impressions, recog- 


nition of a disturbed environment, proper timing, 
analysis of the problem and bringing to bear 
upon it the powerful antidote of group accept- 
ance are implicit in the administrative function. 


The cultivation of impressions or intuitions is 
worth a moment's digression. While we may not 
rely indiscriminately upon a single impression, 
many such perceptions constitute the genesis of 
all ideas, the basis for achievement. Henry James 
has summed this up exquisitely in The Art of 
Fiction and Other Essays.’ He discusses the bus- 
iness of writing from experience and says, “Experi- 
ence is never complete; it is an immense sensibil- 
ity, a kind of huge spiderweb of the finest silken 
threads suspended in the chamber of conscious- 
ness and catching every air-borne particle in its 
tissue. It is the very atmosphere of the mind; 
and when the mind is imaginative—much more 
when it happens to be that of a man of genius 
— it takes to itself the faintest hints of life, it 
converts the very pulses of the air into revela- 
tions. The power to guess the unseen from the 
seen, to trace the implications of things, to judge 
the whole piece by the pattern, the condition 
of feeling life in general so completely that you 
are well on your way to knowing any particular 
corner of it—this cluster of gifts may almost 
be said to constitute experience . . . If experience 
consists of impressions, it may be said that im- 
pressions are experience, just as they are the very 
air we breathe .. .” And he goes on to admonish 
“Try to be one of the people on whom nothing 
is lost.”? 


One of the major fears which confront occu- 


pational therapists as inistrators is an ex- 
pre: or implied fear about the value of occu- 


a a Like most fears, this one 
if suspected must be taken out and viewed in 
that strong daylight which does so much to dis- 


pel shadows and reduce problems to size. Con- 
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versely, when it has been examined and analyzed 
for the benefit of all concerned, doubt and _dis- 


trust should be dispersed by the active, inten- 


Sive and changing practice of our profession. The 


‘Overstreets speak convincingly of learning to call 


an episode finished when it is over with, and 
label this “the art of rescuing the present and the 
future from the tyranny of the past.”? If occu- 
pational therapists persist in some of the breast- 
beating and loud self-recrimination which have 
attended us too regularly in the past eight to ten 
years, we cannot expect the world to look upon 
us with either respect or trust. No one denies 
that we must examine the reasons which invest 
our practices. We might, however, do well to re- 
member that T. V. Smith, the eminent philoso- 
pher, upon his retirement thanked God publicly 
for the right of old age to “withstand all easy 
commitment.” “All my life,” says Mr. Smith, “I 
have been abashed at having to decide things 
in the name of reason for which there were no 
adequate reasons. I know there were not, because 
equally reasonable men are always deciding such 
things differently. And the more important the 
issues, the more differently they get decided. . . . 
Indeed, I myself incline to the view . . . that 
there are never adequate reasons for doing any- 
thing.”* 

All of us have heard and perhaps uttered the 
cry of frailty: occupational therapy will not live 
to see another decade if it is not perfected as a 
science; if we do not recruit more therapists; 
if we do not settle the problem of unregistered 
personnel. All these qualifications are dependent 
on which crisis looms largest in the group ad- 
dressing itself to the problem of our future. 
These are problems we must deal with, yes, but 
they do not constitute a final threat to the life 


and vitality of occupational therapy any more 
than the rising cancer rate “ataicnr the [ile or 
continuous practice of medicine or the hazards 
of the road threaten the use of the automobile. 


practice of a genuine belief and its substantia- 
tion in the daily revelation of efficacy. 

A good deal of our discomfort and uneasiness 
may stem from the fact that we, along with other 
disciplines, are living through an attempt at con-_ 
version to a more exact science. This is a pain- 
ful process at best and can be devastating to a 
profession burdened with amorphous beginnings 
which lend themselves all too easily, in the hands 
of the unselective, to branding occupational ther- 
apists with currently unacceptable labels, such 
as “do-gooders.” 

Daily we are impressed with the revival of in- 
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terest in religion, the revanescence of handcrafts, 
the renewed emphasis on a liberal arts educa- 
tion. All about us are signs of the swing of 
the pendulum from crass materialism to a re- 
newed acknowledgment of man’s continuing need 
for human kindness and compassion, for indivi- 
dual creative effort. What could be more re- 
assuring to people engaged in the practice of 
healing through doing? 

With an apology to our psychiatric colleagues 
who, I suspect, have always known and held to 
this conviction, it behooves us to emphasize and 
underscore the significance of effective human 
relationships implicit _in the practice of occupa- 
tional therapy whether we are talking to a 
Siatrist or a psychiatrist. Regardless of our tools, 
it is primarily by virtue of our interest, enthu- 
siasm and concern that we shall bridge the chasm 
of illness to draw the patient back into the main- 
stream of active participation which signifies the 
return to life and hope. 

This is in no sense a repudiation of the ef- 
fort to improve our practices, sharpen our pro- 
fessional tools, better our methods of work. It 
is dictated by a deep-seated belief that the me- 
dium we use is always secondary to the motives 
and drives which direct our actions. 

The administrator becomes an important ave- 
nue for the unequivocal voicing of such senti- 
ments since his attitudes and beliefs will unfail- 
ingly be sensed and transmitted to the staff. His 
is the job, then, of conditioning the atmosphere 
so that unspoken fears may be voiced, group at- 
titudes reshaped and fused, healing action taken 
to correct the profound debilitation caused by 
irritating doubt. 

Patient evaluation sessions, used as a teaching 
device, may provide a useful vehicle for crystal- 
lizing group attitudes about occupational ther- 
apy. It is more than a passing impression that, 
given the opportunity to comment on the func- 
tion of occupational therapy, the therapist too 
often remains passive and silent only to fester 
later under an impossible assignment doled out 
by the attending physician. Administration has 
a responsibility for overcoming such deadlocks. A 
leading question directed to the physician, the 
therapist or both, may instigate the conversation- 
al give and take that is essential to the forging 
of individual ideas, the art of selling them to 
others, the grace of retreating with good coun- 
tenance and heart when fairly defeated and the 
satisfaction of having actively contributed to de- 
cisions about the purpose and function of one’s 
own metier. The old, if somewhat impertinent, 
remark about “put up or shut up” has its merits. 


applied to this situation. Staff_members must_ 


learn to charge, parry, thrust, defend or retreat in 


the intellectual arena much as they have pre-— 
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The seriously debilitating factor is our own lack av od 
R of faith and conviction about what occupational 
therapy has to offer the patient. Nothing will 
; erase this basic fault except the cultivation and / 
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viously learned the rules of the game in the sports. 


Clearing the air of basic fears about the value 
of occupational therapy is an on-going process. 
Self-recrimination should give way to the more 
purposeful activity of meeting problems as they 
arise for these are the stuff of life and ours the 
incomparable privilege of rising to their eternal 
challenge. 


The art of administration supposes, also, ac- 
knowledgement and cultivation of an atmosphere 
in which a premium is placed on the making of 
courageous errors. We do well to recall often the 
sense of peace and freedom to be found in re- 
viewing our identification with the family of 
man, that curious groper after knowledge, that 
colossal maker of mistakes. How comforting _to 
know that one is entitled to 
js upon this shifting foundation that all human 
advances are achieved. From “The Mind Goes 
Forth,” we take heart in the following quotation: 
“The deeply civil person knows life as imperfect, 
flawed, limited, self-contradictory; as unfinished; 
often immature, raw on the edges, unfulfilled; 
but as remarkable in fact and possibility and as 
structured for growth. With all these aspects 
the truly civil person feels at home.”? 


Administration generally has responsibility for 
inaugurating teaching programs. The example set 
by first-lass hospitals leaves little doubt that 
clinical teaching enriches and improves services 
rendered to the client. The new knowledge, the 
fresh perspective, the spirit of inquiry the student 
brings with him illuminate the scene and stimu- 
late the staff to their best creative effort. To the 
degree that all experience is grist to the human 
mill, we may assume the student also profits. In 
attempting to qualify the returns to the student 
over a period of years, certain basic ingredients 
of a teaching program parade before us for re- 
view. 


Young people often come to us hemmed in 
by the safe margins of the knowledge they have 
assimilated well. They will not readily push 
these margins out unless we commend the pio- 
neering spirit and, indeed, breast the frontiers 
ourselves. This should not be promptly equated 
in the listener’s mind with study and research, 
applicable though they be. It is much more an 
attitude, a state of mind which invests our every 
action, from shifting a schedule to tossing out a 
traditional method for some new system. It 
is, we believe, a refreshing jolt for the new stu- 
dent who arrives on the scene primed for per- 
formance (with the mental image of the rating 
scale never far away) to be assured that he will 
be rewarded for imagination and invention, that 
his supervisor will cherish trial and error rather 
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try and fail, that it 


than past performance according to text book 
specifications. 
Gradually, we have had the temerity to ques- 
tion the fine line drawn between the status and 
responsibility accorded the student and the thera- 
pist. It seems to us that this is a chimera which 
cannot be perpetuated if we hope to give to stu- 
dent and patient that sense of security and author- 
ity which are prerequisite to a positive rela- 
tionship. In seeking to create for the student a 
level somewhat below that of staff prestige, yet 
to demand from him those things expected of 
a staff member (with the possible exception of 
ultimate responsibility to administration), we 
seem to be pursuing an unrealistic, if not unat- 
tainable objective. In good government we un- 
derwrite responsibility with authority. The stu- 
dent in training is anywhere from one to nine 
months short of his first job. Overnight, he will 
be expected to drop the pose of subservience and 
assume the mantle of adulthood. Since few of 
us afte quick-change artists when it comes to 
personal development, the outcome of such a 


system will generally be an additional year of — 


growing into responsible performance. Yet the 
current situation demands prompt assumption of 
leadership and mature judgment from the new 
therapist. This is often deplored but I suspect 


it is something we might cease to deprecate. In- 


many of the established giant businesses of today 
this golden option for personal responsibility has 
been severely curtailed. Thousands of young 
clerks and typists seem never to move beyond the 
immediate assigned task, be it filing the card 
meticulously under “C” or typing the letter neat- 
ly and accurately. The card may bear informa- 
tion of keen significance to the boss and the letter 
may read like gibberish but there will too seldom 
be an attempt to check on the information or 
to read the letter for sense. This is not neces- 
sarily the sign of a dull mind but rather of a 
dependent one which has been denied the God- 
given opportunity of thinking for itself, of ques- 
tioning, of investigating even at the risk of ap- 
pearing foolish. 

To a degree our schools perpetuate this state 
of dependency. We still persist in spoon-feeding 
substance to students, examining them regularly 
and all but lifting them through the business 
of learning with methods and devices as adroit 
as they are stultifying. We forget or overlook 
the fact that education in its deepest sense is 
ife-long discipline of the individual by him- 
self.”"* We assume self-discipline will set in, like 
grey hair, after the student is on the job. 


If the therapist-administrator seeks to engen- 
der a dynamic and rewarding teaching program 
he will do well to examine this dichotomy and 
establish the student as a full-grown person of 
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whom is expected the creative effort, natural er- 
ror, renewed curiosity and growing capacity for 
responsibility which we associate, whether right- 
ly or wrongly, with the finished therapist. In 
place of the smothering pat of authoritative ap- 
proval, we may substitute the listening ear—the 
sounding board against which the student may 
try the “ping” of his ideas. While this may play 
some havoc with established efficiency, it will as- 
suredly contribute to personal and professional 
growth. 


We are reminded of an episode which may 
illumine these abstractions. A student was treat- 
ing an emotionally labile hemiplegic woman of 
middle age. The physician in charge was carried 
away with the importance of self-care for this 
patient and somewhat arbitrarily emphasized this 
in his prescription to the exclusion of other ac- 
tivities. In the manner of many busy doctors, he 
had found little time to examine the background 
of the case which indicated a long career of 


drudgery interrupted for the first time in many 
years by the respite of illness. The student was 
vaguely aware of this implicit contradiction but 
failed (in traditional fashion) to verbalize it to 
the doctor. Instead, she proceeded to carry out 
the orders to the letter. The patient broke down 
and sobbed uncontrollably on the day she was 
first able to master her shoelaces alone. The 
student, shocked, discussed the situation with a 
therapist who, neither condemning nor approving, 
helped the student to voice her desire to try a 
less orthodox approach. Utilizing a spark of in- 
terest the patient had revealed for drawing and 
painting as a stimulus to other activities, the stu- 
dent encountered some success. She was asked 
to present the results to the physician, who, in 
the face of the evidence and the student's new- 
found assurance, was moved to adjust his recom- 
mendations. Much was learned; a small world 
was conquered. Had the therapist, at the outset, 
issued warnings about deviating from the pre- 
scription, we might have succeeded solely in per- 
petuating a blind and mulish adherence to rule. 


Physicians who enjoy the practice of medicine 
as art and science, rather than the artificial pre- 
rogatives bestowed by overawed humanity, tell us 
that they are neither qualified nor interested in 


planning discrete occupational therapy programs. 

ey alone can and will set the guidelines for us, 
indicating the pitfalls and dangers inherent in 
treatment. We must heed this advice and also 
the ring of inner conviction which tells us that 
we alone can create, devise and adjust the pro- 
gram of therapeutic work which is our contribu- 
tion to the healing process. 


The cult of objectivity in human relationships 
has occasioned a good deal of fanfare in our 


teaching and clinical training settings. Random 
observations in our own field and allied situations 
moved us to examine this precept and to cast our 
vote with those who believe it is neither possible 
nor desirable to establish antiseptic relationships 
with people, to divest our relationships of some 
degree of emotionality. Undoubtedly some of 
the existing confusion we experience here rests 
upon problems of semantics. The word “emo- 
tional” is often viewed in the narrow sense of 
uncontained feeling. It appears to the writer 
that what we bring to patient or staff relation- 
ships rests largely upon our ability to manifest 


a warm interest in individuals as people. An 
axiom of our profession is the importance of our 
approach people, Just what do-we mean by 
this? Is it a kind of come-on that we hold out 
as bait until the fish is hooked, then to withdraw 
rapidly into our shell of cool aloofness? Or does 
it mean that we are able to convey to people at 
all moments of our relationship that they are 
important and valuable to_us, that we have an 
investment in their future, that we care consider- 
sbly_-what happens 0-them. If we accept the 
evidence that what we do and say often influences 
even momentary or fleeting relationships, how 
much more obvious is this potential in daily asso- 


ciation? As members of the genus homo sapiens 
we all move in a constant search for understand- 


ing. As human beings we are not constituted to 


live together without involvement. We have 
learned that events across the span of oceans 
and continents affect us, that we are in more than 
an abstract sense our brothers’ keepers. This is 
no less true of our more intimate associations 
with patients and colleagues. To the degree that 
these feelings are neither unrecognized nor un- 
manageable, they are, we submit, the most power- 
ful tool we have for evoking response and en- 


olence that rests upon familiarity with the size 
and fortunes of Joe Doake’s family as the base of 
association. The kind of interest we propose as 
a part of the administrative armamentarium is an 
enlightened concern with personal growth and 
achievement. 


In this role of helping people to achieve com- 
monly held objectives, nothing is more rewarding 
than our deepening awareness of human strength 
and frailty. One learns to hold aloft the ideal, 
to expect from people the most and the best of 


which they are capable yet to respect human 
frailty and hence to treasure the least of the offer- 
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| couraging movement forward. And, if we should 
err, let_us_ remember that_we were not meant_ 
to be omnipotent. People will forgive us the 
errors made in the name of earnest belief more _ 
readily than the achievements which result from 
; calculated planning. We should differentiate this ‘a 
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ings. As the staff family grows from a few peo- 
ple who have learned to harmonize “exceeding 
sweet” to a whole chorus which is more apt to 
give out with a sour note from time to time, 
there is, for the administrator, the endless fascina- 


tion of reading an increasingly complex score. 


The bass are the conservative element, holding 
the line, providing the foundation; the tenors are 
the mercurial element, given to temperamental 
sallies and sudden bursts of melody; the contraltos 
are the mediators creating a blending of voices; 
the sopranos carry the design ever onward. Aill 
have their inalienable place and the whole is the 
less for any loss or absence. 


The importance of expecting the best from 
people is illustrated by the remarks of a famous 
dancer who, as she exhorted young and very 
green converts to attempt greater feats, pointed 
out that few of us know even the inside limits 
of our endurance, nor do we take the time or 
trouble to find this out except when life itself 
calls the turn. I remember that we students had 


been complaining that we could not run any 


Tonger. The artist dared us to test this statement. 
She~suggested that we run until we dropped of 


breathlessness or a stitch-in-the-side. Some of us 
took~the daré and learned, in the process, an 
illuminating lesson about the depth—of—our- en- 
hysical powers. This can be trans- 
lated into mental efforts. People may gripe and 
complain about being stimulated and provoked to 
new and greater efforts but, in our humble opin- 
ion, they respond to challenge as the hound to 
the hare. This is no more nor less than a re- 
flection of man’s eternal striving after perfection. 
Attainment may, indeed must, in many instances 
fall far short of the goal. This is secondary. It 
is the reaching that counts; not the thing we 
grasp. The sense of joy and accomplishment, of 
participation, are to be found on the march. The 
goal, achieved, has already altered and is elusively 
beyond us again. 


Another lesson to be mastered in this complex 
and provocative business of working with people 
is the sharpening and refinement of the sense of 
timing. How easily one loses the golden oppor- 
tunity to communicate an idea or advance a plan 
when the time is either too soon or too late. We 
might speculate lengthily that timing is the es- 
sence of success in all things great and small. 
Certainly it has a place in successful administra- 
tion. The atmosphere of a staff or board meet- 
ing, the readiness of people for a concept or plan, 
the degree of skepticism, the point at which this 


turns to argument, the introduction of personal . 


motives and consequent loss of focus on the ob- 
jective, all these are as significant to the develop- 
ment of the administrative sense as the scent of 
smoke on the air is to a present danger for ani- 
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mals of the forest. Reactions like these are not 
to be overlooked in the ardor of one’s own be- 
liefs. Personal conviction and zeal spice an offer- 
ing but they must be preserved within the frame- 
work of group readiness much as a treble phrase 
plays a counterpoint against a holding base. 


While the sense of timing can be enhanced 
with experience, it has in common with all true 
things an intuitive basis. We say of the gifted 
politician that he can sense the mood or will of 
the people, and uses this to introduce advanced 
ideas and doctrines. This is equally applicable 
to the administrator who, seeking to inaugurate 
a new policy with staff or board, must consider 
group structure, mood and will. Long ago 
Shakespeare immortalized this idea when he said, 
“There is a tide in the affairs of men which, taken 
at flood, leads on to fortune .. .” 


By way of example, a staff may resist the in- 
troduction of a timesaving procedure for the ex- 
change of routine information. They are unmoved 
by the suggestion that such measures will reduce 
the burden of frustration upon individuals. The 
matter is discussed and, wisely, tabled for the 
present. Soon the moment for which our ad- 
ministrator has been waiting arrives. Several 
staff members register complaints about the lag 
in communication. While this irritation is prom- 
inent the staff is convened to hear an expression 
of the problem by its own members. Together 
the group seeks an answer and happens, magical- 
ly, upon the plan originally proposed by admin- 
istration. The time is right; the goal is realized. 
Astute members of the group recognize some 
semblance of coincidence, to others this is not 
yet revealed. This is unimportant. With faith- 
ful practice, everyone is eventually in on the 
secret and common obstacles may be hurdled with 
the speed and co-ordination that endow the pol- 
ished athlete. 


The tempering years have sustained our con- 
viction that the goal of harmonious group per- 
formance, per se, is a false idol. One insurgent 
and gifted human being is worth twenty robots 
who have been chastened into the uncomplaining 
performance of assigned tasks. New ideas, new 
people, new projects may threaten to disrupt 
equilibrium, upset patterns, create temporary dis- 
sensions. Do we decide for or against their in- 
jection into our midst? 


Some of our social scientists have been preach- 
ing that “the whole is greater than its parts, that 
the system has a wisdom beyond the reach of 
ordinary mortals.” William H. Whyte, Jr., writes 
tellingly of this quandary in Is Anybody Listen- 
ing.’ Says Mr. Whyte, “The individual can be 
greater than the group and his lone imagination 


(Continued om page 34) 
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THE FUNCTION AND VALUE OF A PRE-VOCATIONAL 
UNIT IN A REHABILITATION CENTER* 


HENRY RED 


The great and increasing interest in pre-voca- 
tional programs in rehabilitation centers is very 
heartening. The idea of pre-vocational activities 
in rehabilitation is not new, but since 1954 it 
has received far more attention than ever before. 
This has resulted from two deep currents in the 
development of rehabilitation generally, which 
merged and found expression in the Federal leg- 
islation of 1954. 


The first of these currents was the recognition 
that rehabilitation, particularly of the severely 
disabled, requires teamwork among many medi- 
cal and related specialties if it is to be success- 
ful. With this recognition is a corollary of equal 
importance. No longer do we dare equate one 
discipline with the totality of services demanded 
in rehabilitation. Indispensable as it is, medicine 
alone cannot rehabilitate. Nor can occupational 
therapy, vocational counseling, vocational train- 
ing, psychology or social service. 


The interdependence of disciplines lies at the 
heart of the concept of a comprehensive rehabili- 
tation center. In a center, areas reserved to par- 
ticular disciplines tend to be reduced. More dis- 
ciplines are added, and increasingly they all work 
together. As a result, each of the disciplines is 
practiced somewhat differently in a comprehen- 
sive center than is the case in other situations. 
This is particularly true of occupational therapy, 
which in a hospital or non-comprehensive center 
may perforce have to furnish whatever vocation- 
al or pre-vocational emphasis is given. But, in 
a comprehensive center, services in the vocational 
area are furnished in a division of vocational 
services which is staffed with a variety of special- 
ists. 


The second deep current lies in public accept- 
ance of rehabilitation and in the demand that 
service be made available to larger numbers of 
disabled persons, many of whom are severely 
disabled. The President’s goal of increasing the 
number of persons rehabilitated from 60,000 to 
200,000 per year is a clear expression of that 
demand. In an age of specialization and scien- 
tific accomplishment, the public will not be pa- 
tient with a rehabilitation program that does not 
attempt solution of the problems of the most se- 
verely disabled. 


These two currents merged to bring forth 
Federal legislation in 1954 which called not only 
for a greatly expanded State-Federal vocational 
rehabilitation program, but also for the creation 


of comprehensive rehabilitation facilities where 
teamwork would solve the problems of those 
whose disabilities are most severe. Significantly, 
these laws also provided for research, demonstra- 
tion and training. How this legislation is imple- 
mented will greatly affect our thinking about 
program in general and about rehabilitation cen- 
ters in particular, and will necessarily influence 
the role of each discipline involved. 

In these circumstances, it is encouraging that 
occupational therapy should actively re-examine 
its function, its training programs, and its rela- 
tion to other specialties in rehabilitation. 

Of interest, I am sure, is the fact that as of 
July 1, construction will begin on 42 compre- 
hensive rehabilitation centers, involving the ex- 
penditure of from 18 to 20 million dollars in 
private, State and Federal funds. With a few 
exceptions, all of these will have pre-vocational 
units. 

Never before has there been such a strong 
effort in rehabilitation centers to deal effectively 
with the vocational problems bound up in severe 
disability. 

Why, one may ask, is there so much emphasis 
on pre-vocational programs? The answers are 
simple. A center must deal with the rehabilita- 
tion problems of patients whose disabilities are 
so involved and severe that in the past they have 
been passed over as impossible of rehabilita- 
tion. To meet the problems we have turned to 
the idea of comprehensive services, highly spe- 
cialized and carefully integrated, in a rehabilita- 
tion center. In such an integrated program, it 
is critically important to recognize and deal with 
all phases of the problems presented, be they 
vocational, medical, psychological or social. For 
each client we must develop a plan which has a 
reasonable chance of success with that individ- 
ual. They will not, by any means, be easy. 
But, if our energies are constantly directed at 
that result, if we can re-think our relationships 
and our methods, it should be possible for a so- 


*Address given at the regional institute, “Prevocational 
Techniques to Media,” June 12-15, 1956, Richmond, 
Virginia, which was sponsored by the American Occu- 
pational Therapy Association and made possible by a 
grant from the Office of Vocational Rehabilitation, 
United States Department of Health, Education and 
Welfare. 


**Chief, Rehabilitation Facilities Branch, Depart- 
ment of Health, Education and Welfare, Office of Vo- 
cational Rehabilitation. 
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ciety which has harnessed the atom, to make 
real living possible for those whom disability has 
hit the hardest. 

This effort calls for a program that is bal- 
anced. Vocational services must be as good as 
the medical, and the psychological and social as 
good as either. As Wilma West has well said 
of rehabilitation, “It was one-sided at first. It had 
to mature and develop a balanced view and 
approach.”” That maturation is precisely what is 
happening in comprehensive rehabilitation cen- 
ters today. Addition of well-organized and di- 
rected pre-vocational activities in the center is a 
very important part of that development. One of 
the reasons the concept of comprehensive rehab- 
ilitation centers has grown is that too many 
existing centers concentrated almost exclusively 
on medical aspects of rehabilitation, and a few 
others sought to solve all problems with a vo- 
cational approach. A typical patient’s problems 
fall in all four areas and any balanced approach 
must deal with his problems as we find them, not 
as we might wish to have them presented. 

We believe that as vocational rehabilitation 
accepts more and more cases with severe disabil- 
ity, we shall find that vocational adjustment will 
be more difficult to attain. Traditionally, voca- 
tional rehabilitation has functioned through coun- 
selors who arranged or procured services of dif- 
ferent kinds which the client needed. The coun- 
selor achieves integration through his counseling 
and planning function. While this has worked 
well for a large proportion of those who are 
moderately disabled, it is not adequate for those 
whose rehabilitation problems are involved and 
difficult, and for whom an evaluation requires an 
extensive work-up by a variety of specialists. 

We, in vocational rehabilitation, shall need to 
send more and more difficult cases to rehabilita- 
tion centers, but we shall also need to apply the 
test of ultimate employability which is basic to 
our program. It becomes imperative, therefore, 
that centers furnish the most definite pre-voca- 
tional work-up that is possible. This is an im- 
portant reason why pre-vocational activities have 
received so much emphasis. 


Vocational evaluation is even more important 
in rehabilitating the mental cases, and this is a 
rehabilitation problem that is bigger in num- 
bers than any we have yet dealt with. Dr. How- 
ard Rusk quotes an estimate of nine million per- 
sons in the United States who suffer from some 
form of mental illness, one person in every sev- 
enteen. He reports that “studies in Great Britain 
and in this country have shown that from ten 
to fifteen per cent of the patients with emotional 
illness who are being discharged from mental 
hospitals need work adjustment experiences, pre- 
vocational training, and the other services we 
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call rehabilitation.”* Vocational rehabilitation 
must meet that need on an ever-increasing scale 
and the pre-vocational program in centers should 
be an important means of doing it. 


The need for pre-vocational programs, there- 
fore, springs from the concept of integrated, com- 
prehensive services; from the neglect of voca- 
tional problems by rehabilitation centers in the 
past, and from predictable needs for pre-voca- 
tional evaluation on the part of the severely 
handicapped whom vocational rehabilitation must 
serve in increasing numbers to achieve the goal 
set by the President and the Congress. 

In any program that expands as rapidly as 
the pre-vocational one is now doing, it is nat- 
ural that there should be some confusion about 
its proper place in the administration and func- 
tional organization of rehabilitation centers. In 
such cases, the simplest approach is often the 
best; the easiest way to visualize the administra- 
tive organization of a comprehensive center is 
to think of four services or divisions in it. Rang- 
ing from left to right, these major divisions 
would be medical, psychological, social and vo- 
cational. 

In the medical area would be found a num- 
ber of services such as physical therapy, occupa- 
tional therapy, speech therapy, medical consulta- 
tion, medical supervision and medical evalua- 
tion. Under the psychological division would 
be found evaluation, and some centers would 
include personal counseling here also. Under the 
social division would be found social evaluation, 
social case work, and possibly recreation and so- 
cial group work. Under the vocational division, 
as in the medical division, would be a long list 
of services. These would include vocational eval- 
uation, vocational counseling, pre-vocational ac- 
tivities and possibly sheltered employment and 
placement. 

Thus, organizationally, the pre-vocational unit 
is properly a subdivision of the vocational divi- 
sion. The chief of the vocational division is re- 
sponsible for the proper functioning of all voca- 
tional services, including the pre-vocational unit, 
just as the medical director is directly responsible 
for all functions in the medical division. It is 
important to note here that we are speaking of 
the administrative organization of a comprehen- 
sive center. There are also important functional 
relationships, particularly those involving the 
physician which will be discussed later. . Also, 
we have not discussed here who should exercise 
over-all direction of the center. But, whoever he 
is, the chief of each of the four divisions, medi- 
cal, psychological, social and vocational, would 
report directly to him. 

This, I believe, clearly sets forth the admin- 
istrative structure of a comprehensive center, and 
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shows where the pre-vocational unit fits and 
how it relates to other services in the center. In 
some of the plans we have seen for new centers, 
the pre-vocational unit has sometimes been con- 
fused with vocational counseling or with the 
whole vocational service; or it has been set up 
under the medical or psychological service. It 
should be one, but only one of several important 
activities in the general vocational division. 


NATURE OF THE PRE-VOCATIONAL UNIT 


To achieve its purpose, the pre-vocational unit 
should bring the world of work to the center. 
It should develop an area where actual working 
conditions can be realistically simulated. Where- 
as, medical services in a center are necessarily 
a continuation and a tapering off of services be- 
gun in the hospital, vocational services, particu- 
larly the pre-vocational unit, represent a first 
beginning of what is to come later in a voca- 
tional training school or in actual employment. 

The atmosphere is different. It should empha- 
size to the patient that his being there, even for 
a portion of the day, marks for him a long for- 
ward step toward his goal of employment. The 
atmosphere should reflect this—being more like 
a factory than a clinic. There should be no white 
coats or uniforms, and there should be noise and 
dust and dirt, in moderation. For patients who 
have never worked, this may be their very first 
experience with anything remotely resembling 
the world of work; this is an opportunity to 
be exploited. For patients who have worked 
before, the change from a therapeutic setting, 
however helpful it may have been, the noise 
and work will be most welcome; it is a sure 
sign that progress is being made. Just as a pa- 
tient loathes being waited upon in bed after he is 
able to do something for himself, so the person 
in a rehabilitation center relishes leaving the 
helpful doctor, nurse, and therapist for a return 
to work. For work is often the test of all that 
has gone before: work means self-respect, free- 
dom, and the prospect of living again as he 
pleases. 

Pre-vocational activities involve a sampling of 
actual jobs upon which the patient is tested for 
both qualitative and quantitative performance. 
His achievements are matched against the criteria 
the employer actually uses. Most of the cases in 
the pre-vocational unit will be difficult. More job 
possibilities for the patient will be eliminated 
from consideration than will be found suitable. 
But, there is at least a narrow range of jobs that 
can be learned or in which the patient can be 
immediately placed. In these jobs lie the largest 
hope the patient has. The testing, therefore, in 
suitable job possibilities must be carefully and 
painstakingly done by good personnel with good 
equipment in ample space. In their way, I should 


like to see pre-vocational units as well equipped 
and as efficiently managed as operating rooms. 
For, believe me, the results are almost as im- 
portant. 

I should like to emphasize the importance of 
the advisory committee which we have recom- 
mended for every pre-vocational unit. In under- 
taking to bring a realistic sampling of industry 
into a rehabilitation center, we are going beyond 
the usual field of knowledge of the doctors, ther- 
apists, and even of the rehabilitation counselors 
and industrial arts people found on a rehabili- 
tation center team. We shall be offering services 
with which our patients may in some instances 
be more familiar than we. They may be the 
first to spot our shortcomings. If this effort is 
to meet with success, it must be intensely prac- 
tical and I know of no better way to make it so 
than to take into partnership people from in- 
dustry, placement and apprenticeship training. 
We should let them advise and guide us. With- 
out this I fear we who are specialists in other 
fields may end up with something called by a 
good name but lacking in real value in the re- 
habilitation of those who look to us for help 
with the most critical problem they have ever 
encountered—their rehabilitation. 

As we progress with the development of pre- 
vocational units, we shall need to develop criteria 
that are as objective as possible. Mere aimless 
try-outs will have little value to the client or his 
vocational counselor. One center, the Institute 
for the Crippled and Disabled, has evolved a 
rating scale on a series of job samples which 
ranges from zero to ten on manual dexterity, 
zero to ten on vocational equipment and _ basic 
tool manipulation, and contains eleven qualitative 
criteria based on production rates actually de- 
manded in industry. 


RELATIONSHIP OF PRE-VOCATIONAL 
SUPERVISOR WITH OTHER STAFF 
MEMBERS 


Relationships of the pre-vocational supervisor 
with other staff in the center is clearly set forth 
in the bulletin, “The Pre-vocational Unit in a 
Rehabilitation Center.”* In general, the pre-vo- 
cational supervisor brings to the group much 
practical experience from industry but, like all 
other staff, he contributes to the whole. He does 
not make the total vocational evaluation, only 
part of it. Neither does the vocational staff 
speak for the whole center. The pre-vocational 
supervisor is and should be a member of the 
team contributing his special knowledge, but con- 
stantly learning from other staff. It is therefore 
not necessary that he be a doctor, for the team 
has a physician. Neither need he be an occu- 
pational therapist, for there will always be an 
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occupational therapy unit in a comprehensive 
rehabilitation center with which he can work. 
He will need to appreciate medical, psychological 
and social factors as they may bear upon the peo- 
ple he serves, but he need not be expert in them. 
That is why we must have a team in the first 
place. 


In referring to administrative organization 
earlier, I said that there were important func- 
tional relationships that cannot be detected on 
the organizational chart. There are many of 
these, but the relationship of the physician to 
the pre-vocational unit is perhaps the best exam- 
ple. In the medical service, the physician pre- 
scribes and initiates services which therapists 
carry out under his supervision. In the voca- 
tional service, however, the vocational director 
initiates service and supervises it, but he does 
not prescribe. However, in any given case in 
the vocational service, medical factors remain 
important, often of critical importance. Voca- 
tional or any other personnel ignore them at their 
own and the patient’s peril. 


While the doctor does not prescribe or super- 
vise vocational services, he does furnish much 
of the basic data which responsible vocational 
personnel will follow. In addition, as a mem- 
ber of the team making the overall plans for the 
individual, the physician can, does, and should 
set forth limits within which any of the activities 
may be undertaken with safety for the patient. 
He is regularly informed of what happens to 
the patient in the vocational service, and should 
immediately intervene if such intervention is 
necessary to protect the patient’s health. He 
should visit the pre-vocational unit and he should 
be the trusted advisor of the pre-vocational super- 
visor. This, I think, is medical supervision in 
the practical sense. It is different from adminis- 
trative supervision. I am confident no doctor 
and no pre-vocational supervisor would want it 
otherwise. 


Under P.L. 482, the Medical Facilities Survey 
and Construction Act of 1954, it is expected that 
approval will be given for the construction of 
42 centers during this fiscal year. Some of these 
are completely new projects, others provide for 
expansion of space, equipment and personnel in 
existing centers. We must think now about how 
to staff them in the next 12 to 18 months. Three 
types of personnel would appear to have suitable 
basic training for this work: industrial arts teach- 
ers, occupational therapists and _ rehabilitation 
counselors. While the basic training of each 
is relevant, each would require supplemental 
training and orientation to this particular activity. 
Each would have difficulty leaving behind him 
much of his experience in order to work in this 
new situation. 
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The industrial arts person must leave behind 
him his bent for vocational training. He must 
learn about handicapped people. Whereas the 
teacher works largely on his own, the pre-voca- 
tional supervisor works closely with a highly 
specialized team. He must certainly be the type 
of individual who is interested in experimental 
testing and be more adaptable than most. His 
knowledge of trades and industry and his ability 
to work with an advisory committee from in- 
dustry will be strong points, but like every other 
center staff member,.he must have that indis- 
pensable “feel for people” and a healthy respect 
for the specialized knowledge of others based 
upon real security stemming from confidence in 
his own knowledge and his ability to contribute. 


The occupational therapist who heads a pre- 
vocational unit will likewise need special orien- 
tation. He will now be leaving the medical 
service behind him; he will no longer have a 
prescription for all he does. The white uniform 
will be missing. He will find himself interpret- 
ing industry to his medical, psychological and 
social colleagues, and he may often find it neces- 
sary to disagree with them. His work with the 
advisory committee from industry will be some- 
thing new and if he has not actually worked jin 
industry at some time in the past, he may not 
be quickly accepted as competent in this area. 
He has the advantage of extensive knowledge of 
the medical portions of rehabilitation. 


The vocational rehabilitation counselor, accus- 
tomed to verbal counseling, may find the pressing 
need for more and more objective data and pre- 
cise measurements somewhat frustrating. From 
outdoor work to the confines of a laboratory is 
a long step. Close working relationships day 
by day with a team containing many highly 
trained specialists is quite different from just 
using the findings which are the end result of 
such teamwork. His formal training may be sub- 
stantially less than that of other team members, 
and the harsh realities of jurisdictional rivalries 
and rigidities may give him a jolt. He may have 
the highly desirable actual experience in industry 
and he should find work with an advisory com- 
mittee more familiar than some other portions 
of the job. He has the advantage of being quite 
familiar with the steps in rehabilitation which 
must follow treatment in a rehabilitation center. 

For the country as a whole, there is the diffi- 
cult problem of shortages of personnel in all 
categories. In the Office of Defense Mobiliza- 
tion report,” we find that there are 3,900 prac- 
ticing occupational therapists and that there is a 
need for 10,500, a shortage of 6,600. 

The Office of Vocational Rehabilitation reports 
that about 1,200 people are engaged in voca- 
tional rehabilitation counseling and that there is 
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a projected need of 4,000 in the vocational re- 
habilitation program alone. 

The United States Office of Education has in- 
formed us that in industrial arts, we are at least 
dealing with larger numbers and consequently 
might find more individuals interested in becom- 


ing pre-vocational supervisors. There are 30,000 
teachers trained in industrial arts. Two hundred 
colleges offer training programs in this field. 
About 2,500 persons are graduated from these 
schools each year. About half of them go into 
teaching; most of the remainder go into industry. 

It would appear that the best opportunity for 
recruiting the needed pre-vocational personnel 
lies in the field of industrial arts. 


CONCLUSION 


In the increased emphasis on the vocational 
components in center programs, we are seeing, 
I believe, a basic development in rehabilitation 
centers. The expansion of vocational services is 
far-reaching in terms of volume, of relationship 
to other disciplines represented in a center, and 
most important of all, in enabling centers more 
effectively to meet the needs of the severely dis- 
abled. . This is all the more significant in the 
light of the fact that all rehabilitation agencies, 
public and private, must shortly come to grips 
with the rehabilitation problems of the emo- 
tionally handicapped. As we become immersed 
in these tougher problems, I believe we shall 
find that the addition of well-organized and 
direct pre-vocational units are essential to com- 
prehensive rehabilitation center programs. We 
shall then wonder why we waited so long to 
develop them. This development brings new 
challenges to occupational therapy, new relation- 
ships, and new opportunities, and the spirit in 
which you are re-examining your functions bodes 
well for the contribution you may make to it. 
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The ninth western international conference of occu- 
pational and physical therapists will be held in Van- 
couver, B. C., Canada, on May 11 and 12, 1957. Fur- 
ther inquiries regarding program and hotel reservations 
should be addressed to 


Miss Hazel Southard 
2395 West 21st Ave. 
Vancouver, B. C., Canada 


PROMOTION FOR PRESIDENT 


Col. Ruth Robinson, right, is congratulated by Col. 
Harriet S. Lee, Chief of the Army Medical Specialist 
Corps, Office of the Surgeon General. 


Lt. Col. Ruth A. Robinson, Chief Occupational 
Therapist, Medical Service, Walter Reed Army 
Hospital, and president of the American Occupa- 
tional Therapy Association, was among the four 
officers with the rank of major in the Army Med- 
ical Specialist Corps to be promoted to lieutenant 
colonel in the recently announced top ranks for 
women officers of the Army Medical Corps. This 
is the first time, since the establishment of regu- 
lar Army status for women officers in the 1947 
Army. and Navy Nurses Act (Public Law 36), 
the section of dietitians, occupational therapists 
and physical therapists will have lieutenant colo- 
nels outside the three section heads. The chief of 
the corps, Col. Harriet Lee, is the only colonel. 

Selection was made by an Army selection board 
from the list of highly qualified individuals within 
the zone of consideration. Action is anticipated 
in the spring of 1957 for career incentive legisla- 
tion which will further increase the number of 
lieutenant colonels, majors .and captains within 
the corps. 

Colonel Robinson’s date of rank will embrace 
the almost four years of service from 1948 to 
1952 she had in that rank as chief of the occupa- 
tional therapy section, Women’s Medical Special- 
ist Corps (now Army Medical Specialist Corps). 
At the close of her tour of duty in that capacity, 
she reverted to the rank of major as no legal pro- 
vision existed for more than one lieutenant colo- 
nel in the section. She served in that rank as 
chief occupational therapist at Fitzsimons Army 
Hospital in Denver before being assigned to Wal- 
ter Reed Army Hospital. 


The American Orthopsychiatric Association will hold 
its 34th annual meeting at the Hotel Sherman, Chicago, 
on March 7-9, 1957. 
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Resistance to arm flexion and shoulder extension is 
obtained on a hand printing press by attaching the handle 
of the press to a set of commercial weights mounted 
directly behind the handle of the press. The amount of 
resistance can be varied with a flip of a lever on the 
weights. 


*Pictures from Fitzsimons Army Hospital, Denver, 
Colorado, 
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Canvas bags of buckshot are used to give resistance on 
the brake pedal of a treadle printing press. 


Hand printing press handles are re- 
movable and interchangeable from one 
press to another. This makes it possi- 
ble to remove the handle from one and 
put it on another press, making the 
second press bilateral. Bilateral work 
of this type is often desirable, not only 
to treat both arms and shoulders, but 
also to prevent substitution of motion. 
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Overhead sling support is versatile for the treatment of upper extremities. It can be 
adjusted to standing or sitting positions. The rings are suspended from a pipe attached to the 
ceiling. Clothesline rope ties onto ring and the other end of rope inserts into a block of wood 
with holes at either end. Holes are just large enough to thread the rope through. Block of 
wood is used to adjust the length of rope. Shower curtain hooks and harness snap are shown 
in the picture attaching to the rope (the harness snap is more desirable). Heavy tension springs 
of varying strengths or in varying numbers are added next to support the weight of the arm. 

Advantages: (1) it is easily adjusted to individual patient, (2) higher suspension increases 
the arc of movement, (3) stability and adjustability make it more desirable for the patient to 
use, (4) spring and sling can be removed for storage and remaining rope pulled to wall end 


of pipe. 


Leather glove used with quadriplegics to: 
(1) protect sensitive hands from breakdown, 
(2) assist in propelling wheelchair by creat- 
ing friction against wheel with use of rough 
texture of leather on palm side of glove.” 


1. Pictures from medical photography department, National Naval Medical Center, 
Bethesda, Maryland. 


2. Picture from Veterans Administration, Richmond, Virginia. 
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NATIONALLY SPEAKING 


Annual Report of 
the President 


In this issue of AJOT you will find the reports 
of the standing and special committees of our 
Association as presented at the annual conference 
in Minneapolis. Excellent planning on the part 
of the editor, since the beginning of the year is 
a good time to review the record and to evaluate 
the blueprint of the coming months. 


We cannot expect that each of us will be able 
to accept without reservation every report in its 
entirety. To differ is an individual’s privilege 
and sometimes his duty. This is constructive 
because from differences of opinion coupled with 
understanding and interest are often synthesized 
the sound decisions that lead to true progress. 
We can expect, however, that each of us will 
read the reports with association goals in view 
and with an awareness that these reports are the 
work of representative groups from within the 
organization. 

There is, of course, always the possibility that 
communication has broken down—a common 
failure in this era of the highly specialized. 
Semantics is not my field and I do not propose 
to discuss it. However, I would appreciate your 
indulgence while I point out certain attitudes 
that I find helpful. 

We all recognize that every group develops 
a language pattern of its own, that words can 
have personally limited meanings, and that lan- 
guage is in a constant state of evolution. We 
also recognize that there can be a common de- 
nominator of understanding and that each of us 
has to contribute in the effort to find it. 

In group situations such as ours, it seems to 
be assumed that the effort involved in communi- 
cation is the responsibility of those who present. 
The receiver has responsibility too—his to try 
to read or hear what is said with an appreciation 
and understanding, not only of surface meaning, 
but meaning in terms of the ideas and concepts 
of the presenter. He must understand, not only 
in terms of his own needs, but those of the group 
that present, and the group as a whole. 

Communication, like charity, should begin at 
home. If we cannot understand each other it is 
difficult to understand others. To be effective, 
communication must have something of charity 
in its truest meaning, and something of hope and 
faith. Hope and faith that with understanding 
we can together reach solutions, set and achieve 
goals, impossible to achieve alone. 

Each report in this issue is the result of an 
inspirational amount of devoted group effort and 
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many hours of work freely given from the store 
of leisure time. The work of our committees 
is the backbone and motivating force of our or- 
ganization. It is on the basis of committee re- 
ports and recommendations that action is taken. 
The Board of Management and the national office 
proceed on these reports. Their work is a re- 
flection of basic committee thinking. 


If you cannot agree with a committee recom- 
mendation and have another suggestion or plan 
that seems more effective, it is your privilege to 
so state even if the report has been formally 
accepted. The committee chairmen will be 
pleased to hear from you directly or through the 
national office. Yours may be the idea that 
everyone has been waiting for; it may help to 
clarify thinking and point out weaknesses. Con- 
versely, it may assure the committee that their 
original recommendation was a good one. 


Ruth A. Robinson, Lt. Col., AMSC (OT) 
President 


Annual Report of 
Executive Director 


Introduction. “Time for Reflection,” our 1956 
annual meeting theme is appropriate for the 
submittal of this report. We are at a healthy but 
critical stage of development as an Association. 
We are moving from the category of a small vol- 
untary health agency to that of a moderate sized 
one with a role to be played, work to do, de- 
mands to be met and scope of service to be of- 
fered frequently on a scale comparable to the 
larger agencies with extensive resources both fi- 
nancially and numerically. We can be proud of 
our record to date. It has been achieved through 
sound and careful planning on the part of all of 
those connected with the Association through the 
years. In reviewing our gains and goals this 
year, let us keep in mind the words which Presi- 
dent Eisenhower spoke in his speech of accept- 
ance, “Our policies of today are right only in so 
far as they are designed to meet the needs of 
tomorrow.” 


This is the first annual report from our new 
national headquarters. It presents a summary of 
our activities with attention on the past six 
months (midyear report published in AJOT, 
May-June, 1956.) More and more the excellent 
work of the Association’s committees and the 
education and publicity and recruitment offices, as 
reported and published, stand on their own merits 
and give a splendid accounting of our progress. 
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The wise coordination of all of the facets of this 
expanding program and the operational mechanics 
which make it function efficiently and productive- 
ly are the major responsibility of the executive 
director. 


Membership. Let us begin with a roll call. As 
of August, 1956, there were 4,000 paid members 
representing an increase of 104 over last year. 
Registered therapists totaled 5,085 (including 
seven secondary) which represents an increase 
of 301 over last year. 


1956 1955 

4,000 3,896 
Non-Member Registrants 1,645 

876 


Not Practicing 


Financial Statements. By instruction of the 
treasurer, financial statements have been prepared 
for general, educational and reserve funds and 
grants showing (1) the budget for 1956, (2) 
actual income and expense for year ending June 
30, 1956, (3) budget for 1957. 

The deficit in the general fund which is the 
first since 1951 (annual balances have ranged 
from $5,000-$10,000) is primarily justified 
through expenses which include unbudgeted non- 
recurring items such as moving the offices and 
the cost of establishing a new addressograph plate 
file. Balance in the educational fund is due in 
part to the increased grant from the general fund 
and the fact that the salary for the assistant was 
not drawn during part of the fiscal year. 

After several years of negotiation, we are now 
exempt from the New York City sales tax, retro- 
active to January, 1956. This will save us con- 
siderable money annually. 


Inside the national office. 


(1) Personnel. We have had many changes 
during the year. Since the midyear report, we 
have added an additional secretary who serves 
the educational and general offices. On the pro- 
fessional staff we have lost Mrs. Wanda Edger- 
ton, assistant in education and we have added 
Miss Rheta Glueck who has joined us as director 
of public information in the reactivation of the 
publicity and recruitment program under the Na- 
tional Foundation for Infantile Paralysis grant. 

Mrs. Frances Shuff, who has tendered her resig- 
nation as assistant to the executive director, will 
be succeeded by Miss Helen Mathias as assistant 
director on November 19th. I wish to take this 
opportunity to express our deep appreciation to 


Mrs. Shuff for her outstanding performance while 
on the staff. She has rendered a valuable con- 
tribution to the Association with loyalty, enthus- 
iasm and hard work. 

The complete Association staff now totals 17 
persons—14 full time and three part time. This 
includes the editor and secretary in the Milwau- 
kee AJOT office with whom we maintain a close 
working liaison. Acknowledgment and thanks is 
hereby given to the loyal work of the staff mem- 
bers who serve the membership with spirit and 
efficiency. 


(2) New quarters. The new office continues 
to be a daily boon in attractiveness and functional 
operation. We urge members to visit often and 
for those who are too far distant, interior photo- 
graphs were taken for publication in AJOT. We 
are already utilizing to good advantage all of the 
space into which we anticipated we would grow. 

Two new pieces of equipment should enable 
us to improve service. The Thermo-Fax dupli- 
cating machine literally serves as a secretary. The 
addressograph makes possible, through the tab- 
bing classification, the categorizing of all types 
and combinations of membership and registration. 
This has never before been possible and it is a 
valuable addition. The setting up of the new 
stencil system has been a big job. It has involved 
the placing of approximately 20,000 colored tabs 
by hand on the individual stencils of members 
and registrants. 


(3) Office procedures for billing, bookkeep- 
ing, membership and registration record files have 
been given a great deal of time and study through 
the winter and spring. We have made a critical 
re-evaluation of the plan and have prepared a 
standard operating procedure to remedy the fail- 
ures and time lag of last year. We have done 
this under the guidance of Mr. Carr, auditor, who 
conducted the original survey for recommended 
changes. 

The time schedule recommended by the Board 
at the midyear meeting to insure more prompt 
service to members and earlier publication of the 
Yearbook is being followed. This condenses the 
sending out of bills and receipt of payment into 
two and one-half months instead of the usual 
four months. This year the first membership 
and registration cards have been mailed out from 
the office within two weeks of receipt of pay- 
ment. 


Education office. Miss Heermans’ report is in- 
dicative of the expanding responsibilities of the 
education office. She is to be commended on the 
manner in which she has conducted the various 
aspects of the programm. The increasing impor- 
tance of professional education in the present 
and future status of occupational therapy forces 
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us to recognize the major responsibility repre- 
sented in this area. 

Items of interest to be noted are: work has 
begun on a joint AMA-AOTA inspection of 
schools; an increase in the number of potential 
new schools located in medical centers or closely 
related; special study of field of interest indicated 
by applicants over a 10 year period; implications 
of maintenance of the registration examination 
assuming somewhat different proportions in scope 
and expansion, i.e., wide-spread locales of admin- 
istration and increasing numbers of foreign grad- 
uates taking the examination. 

The scholarship program is gradually and en- 
couragingly growing. This is more fully reported 
under grants. 

We express appreciation to Dr. Hyman Brandt 
for his continued help and guidance in the edu- 
cation office. 


Publicity and recruitment. The appointment of 
Miss Rheta Glueck as director of public infor- 
mation has made possible the re-activation of the 
publicity and recruitment program under the con- 
tinuing grant from the National Foundation for 
Infantile Paralysis. The six month interval with- 
out personnel was a serious drawback despite the 
continuing work of the state recruitment chair- 
men and their committees and the national of- 
fice staff. The content of Miss Glueck’s report 
represents only four months action and is indi- 
cative of the rapid pace at which the program 
is again going forward, i.e, contacts with re- 
cruitment chairmen and school directors, career 
literature mailings and distribution, newspaper 
releases and magazine contacts, new publications, 
film. 

It is to be noted that one of the early slants 
in this year’s program is emphasis on publicity 
via press releases at the national and local levels. 
Also the long awaited visual aid is taking shape 
in the form of a black and white movie film. 
Draft of the proposed script has been prepared 
for consideration. 

Services to membership. Mrs. Shuff carries the 
major portion of these service activities and she 
is to be commended on her tireless efforts on their 


behalf. 

(1) Newsletter, edited by Mrs. Shuff, con- 
tinues to be a popular medium. A sincere ef- 
fort is made to have it serve as a running ac- 
count of Association activities. The number of 
special enclosures has increased this year—the 
current issue carrying four. 

(2) Placement. Special effort has been made 
to keep up with requests and to afford consulta- 
tions when desired. It is felt that better public 
relations have resulted. Enquiries relative to 
placement overseas and for general information 
have increased. This has required counseling re- 
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garding overseas needs and conditions of em- 
ployment. 

The “Positions Available” list was published 
in January with supplements in April, June and 
October. More than 600 lists have been sent 
to AOTA members requesting them. Schools 
have received copies as they are published. There 
are 435 positions listed in all areas of disabilities. 
Of these only 46 have been filled to our kinw~- 
ledge. A questionnaire is being prepared to be 
sent to all listed agencies, the return of which 
will enable us to keep the current list accurate. 

Two hundred and ninety questionnaires have 
been sent to therapists. Replies have been re- 
ceived from 138. Of these 85 have been placed 
and 28 have taken positions listed in the job list- 
ing. 

Salaries tend to fall within the staff and senior 
range with some differentiation for experience. 
Directors rarely start at the approved salary 
($5,400, AOTA) and usually are offered the 
middle ($4,600) range for senior therapists. We 
have received many requests for our personnel 
policies in order to establish salary schedules but 
recognition of the therapist with ten or more 
years of experience is uncommon. This has caused 
some feeling among those experienced therapists 
desiring positions. It has been called to our at- 
tention that several have left the field for this 
reason. 

We have had correspondence with agencies or 
individuals in Australia, Argentina, Bogota, Bel- 
gium, India and Mexico relative to setting up 
centers and recommending personnel. At the 
present time there are registered therapists em- 
ployed in Australia, Africa, Belgium, Cuba, Den- 
mark, England, France, Germany, Greece, India, 
Israel, Japan, Korea, Mexico, Panama, the Philip- 
pine Islands, Switzerland, Sweden, Scotland, Tur- 
key. 

(3) 1956 Yearbook. Changes this year include 
(a) Recognition of sustaining members, (b) Use 
of glued binding rather than the usual sewed 
binding. This has proven unsatisfactory and we 
will revert to the old form. (c) Holding of type 
over the year which has meant proofing from 
page rather than galley. This requires more time 
on the part of the editor and her assisting staff 
but it lowered the cost by approximately $900.00 
and we will continue with the procedure. 

Advertising decreased by 13. Advertisers have 
stated that response from therapists does not war- 
rant continued advertising. 

We are workirg closely with the special com- 
mittee on the Yearbook relative to their recom- 
mendations for further improvements. It is an- 
ticipated that the current 1957 publication will 
be available approximately two months earlier 
than in the past. 
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(4) 
has had the following schedule: 


AOTA exhibit. The traveling exhibit 


United Hospital Fund, New York City. 

American Personnel and Guidance Assn., Washington, 

Ohio State OT Association, Columbus, Ohio. 

Lafayette Clinic, Detroit, Michigan. 

Niagara Frontier Assn., Buffalo, New York. 

AOTA Conference, Minneapolis, Minnesota. 

New York State Fair, Syracuse, New York. 

American Hospital Assn., Chicago, Illinois. 

Chicago Jr. Assn. of Commerce and Industry; Chi- 
cago Medical Society, Chicago, Illinois. 

American Public Health Assn., Atlantic City, New 
Jersey. 

The AOTA exhibit has withstood the ravages 
of travel and use remarkably. After two years 
of active use it was returned to the company for 
refurbishing and now is in excellent condition. 
It is recommended that (1) use of exhibit be 
encouraged west of Chicago, (2) smaller (port- 
able) and specialized exhibits be constructed to 
supplement the larger one which has been in 
circulation long enough to have repeat showings. 


State Associations. We express appreciation to 
the several associations who have sent in finan- 
cial donations. These have been designated for 
scholarships and national office expenses. We also 
express thanks to those who have assisted in the 
handling and coverage of the AOTA exhibit 
when national staff could not be present. Further 
thanks are expressed to those who have repre- 
sented the AOTA at meetings in their locale. 
These are time consuming but professionally im- 
portant tasks and the cooperation shown has 
been gratifying. The state associations, whose 
officers and members have participated in the 
above, include Illinois, Missouri, New York, Con- 
necticut, Washington, D. C. 

Recognition of the therapists who have thus 
represented the Association has been noted in 
the Newsletters. 

We are working with the states on a guide 
outline they can use in preparing an annual re- 
port summarizing their status and activities. This 
material will be incorporated as a section in the 
annual report of our Association which it has 
been voted to publish as soon as possible. 


Literature and publications. We are gradually 
building a field of available printed matter which 
is beginning to assume professional significance. 
This includes our technical reprints, manuals, 
textbooks, career literature, visual aids and mis- 
cellaneous materials and is well represented in 
our first leaflet on occupational therapy publica- 
tions. All members received a copy with the 
September Newsletter. 

The revolving publication fund which was 
established this year has begun to function and 
should prove a valuable asset in making possible 


the continued development of professional litera- 
ture. The first two publications are Proceedings 
of the 1955 OVR Institute, and Objective and 
Functions of OT (Ist installment of clinical pro- 
cedures committee). The 2nd installment of Ob- 
jectives and Functions is now in the press. Pend- 
ing material is selected papers from the 1955-56 
AHA-AOTA institutes on departmental organiza- 
tion and administration. 

National office staff members have contributed 
to the writing of requested articles in Mad2- 
moiselle, Encyclopedia (published by Book Serv- 
ice America), Hospital Management magazine. 

Handling of all of the above plus the regular 
correspondence entails a large-scale mailing oper- 
ation. The metered mail count for the year is 
approximately 95,000 pieces. The outgoing bulk 
mail has totalled 4,207 packages. 

Grants and foundations. Total grants received 
this year have amounted to $68,004.00 from four 
organizations. We are extremely grateful for 
their generous support. 


1. (a) National Foundation for Infantile Par- 
alysis for continuation of recruitment program 
—$23,850.00. 

(b) NFIP for a basic curriculum study— 
$10,300.00. Funds being held in reserve by the 
Agency until initiation of study in 1957. 

2. Office of Vocational Rehabilitation, Dept. of 
Health, Education and Welfare for four regional 
institutes—$ 10,000.00. 

3. National Institute of Mental Health for 
psychiatric project—$24,154.00. 

4. United Cerebral Palsy for undergraduate 
scholarships—$ 10,000.00. 

The Office of Vocational Rehabilitation granted 
an additional sum totaling $36,590.00 for teach- 
ing and traineeships in 20 OT schools for 1956. 
They have already approved similar funds total- 
ing $37,300.00 in 20 schools for 1957. These 
funds are granted directly to the schools in re- 
sponse to their applications. 

OVR institutes. The four regional institutes 
were coordinated by Miss Martha Matthews in 
conjunction with the national office. A splendid 
piece of work has been accomplished in a brief 
period of time. Credit is due the coordinator and 
the local planning committees. Printed proceed- 
ings will be available. 

Location and topics were: 

Denver—Group Dynamics and the Team Approach in 
Rehabilitation, AOTA representative, Miss Heermans. 

Richmond—Prevocational Techniques and Media, 
AOTA representative, Miss Fish. 

Madison—Techniques of Instruction and Administra- 
tion, AOTA representative, Miss Stattel. 

Los Angeles—A New Approach to Occupational Ther- 
apy, AOTA representative, Lt. Col, Robinson. 

Medical advisory council. Plans for the third 
meeting of the council have been completed for 
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the session to be held at the Palmer House, Chi- 
cago, October 6, immediately following the Min- 
neapolis conference. Agenda items on which we 
will seek medical opinion include our recent pub- 
lications, Objectives and Functions of OT, and 
the Guide for Professional Responsibilities of the 
Occupational Therapist; OT Reference Manual 
for Physicians; report of committee on recogni- 
tion of non-professional personnel. 

During the year council members have par- 
ticipated in Association activities: Dr. McCarroll, 
College of Orthopedic Surgeons, spoke at the 
AHA-AOTA institute in St. Louis; Dr. Rose, 
Congress of Physical Medicine, spoke at the OVR 
institute in Denver and he will speak at the 
institute in Minneapolis. 


We have been informed of the appointment 
of Dr. Howard Wakefield, of Chicago, College 
of Physicians, to replace Dr. Alex Burgess. 


World Federation for Occupational Therapists. 
Considerable work has been done in preparation 
for the council meeting of the World Federation 
to be held in Philadelphia, October 15-18. Miss 
Spackman and Miss Willard, U. S. delegate and 
alternate, respectively, have arranged for hospi- 
tality in cooperation with the Pennsylvania OT 
Association. The city of Philadelphia is cooperat- 
ing in an official reception. Letters of welcome 
have been sent to the delegates of all member 
countries containing information on the Minne- 
apolis conference, their arrangements for accom- 
modation in private homes in both Minneapolis 
and Philadelphia, and a listing of clinical centers 
for visitation while in the United States. 


The International Society for the Welfare of 
Cripples has extended an invitation for a recep- 
tion and visit to the United Nations for those 
delegates who plan to be in New York City. 
The national office staff has worked with Mr. 
Donald Wilson on this. 


Public relations and inter-agency contacts. The 
following listing of some of the meetings attend- 
ed and participated in by national office staff and 
Association representatives during the past six 
months is of interest. 


American Medical Women’s Ass’n., Chicago, Til. 

Congress of World Confederation for Physical Ther- 
apy, New York City. 

Joint Commission on Mental Hlness and Health, Bos- 
ton and New York, 

National Ass’n. for Music Therapy, New York City. 

National Ass’n. of Social Workers, St. Louis, Mo. 

National Rehabilitation Ass’n., Atlantic City, N. J. 

President’s Committee on Employment. of the Handi- 
capped, Washington, D. C. 

Veterans Administration, Washington, D. C. 


Focus for 1957. Each year it has been my cus- 
tom to recommend several selected items toward 
which we should try to direct special attention in 
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the coming year to strengthen our total program. 
A review of these suggestions over a period of 
several years shows gratifying achievement. There 
are still two which have been previously noted 
and are not yet totally fulfilled. 


(1) Vital statistics study. There is increasing 
need for current facts and figures about our pro- 
fession in answer to numerous requests from au- 
authoritative groups, ie., ratio of O.T.R.’s versus 
personnel in the aides and assistant non-profes- 
sional categories; accurate percent of O.T.R.’s in 
the disability areas. 


(2) Field service. Increased personal con- 
tact between national headquarters and Associa- 
tion personnel with state and local groups in an 
informational and advisory capacity. 


Deep appreciation is expressed for the co- 
operation and help of the officers, executive com- 
mittee, Board of Management, editor of the Jour- 
nal, committee chairmen, each Association mem- 
ber and individual members of the national of- 
fice staff. It has been a privilege to complete 
another year of work with you. 


Respectfully submitted, 
Marjorie Fish, O.T.R. 
Executive Director 


Annual Report y 
Educational Secretary 


The following summary covers the activities of 
the education office since the last report presented 
at the midyear meeting with the exception of 
those concerned with the registration examination 
and the registration committee. Complete reports 
on the latter are contained in the annual report 
of the registration committee. 


Area analysis and relative school standing. In 
accordance with the new procedure approved by 
the schools this year, an analysis has been made 
of the performance of the students on the two 
registration examinations administered in 1956. 
This analysis is again twofold: (A) a determi- 
nation of the school’s relative standing on the 
written part of the examination; and (B) a sum- 
mary of the percentage of error made in fifteen 
subject matter areas by the students from each 
school. 


This analysis was prepared for the 25 schools 
having six or more students taking the examina- 
tion in 1956. The report on this analysis was 
forwarded to the schools early in September in 
order that the schools may take remedial action, 
if necessary, prior to the beginning of the 1956- 
57 school year. 
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In addition to the above regular services, the 
schools were also furnished with a chart compar- 
ing the rank of the relative school standing for 
the 1954-55 period with that for 1956. 

Individual registration examination failure 
analyses. In addition to the area analyses and 
relative school standings prepared for the schools, 
the education office prepares similar analyses on 
an individual basis for those students who have 
failed the examination. Individual failure analy- 
ses have been prepared for 63% of the students 
failing in 1954, 31% of those failing in 1955, 
and 38% of those failing the February, 1956, 
examination. 

Scholarships. The 1955-56 United Cerebral 
Palsy scholarship fund was administered through 
the schools of occupational therapy in accordance 
with the procedures established by the AOTA 
scholarship committee. Grants were made to 28 
schools from this $10,000 fund on the basis of 
94.5% of the average one year tuition for each 


zation’s national Board of Management in Octo- 
ber, 1956. 

Joint AMA/AOTA survey of schools. A pilot 
survey of an occupational therapy school has been 
scheduled for the near future with John Hinman, 
M.D., assistant director of the Council on Medical 
Education and Hospitals of the AMA, and the 
AOTA educationai secretary. 


Prospective new schools. The University of In- 
diana is establishing a curriculum in occupational 
therapy. Freshmen students will be enrolled on 
the Bloomington campus this September. Stu- 
dents will enter the professional curriculum, on 
the Indianapolis campus, in September, 1958. The 
proposed curriculum has been presented to the 
AMA and AOTA for review. A curriculum in 
physical therapy is being established simultane- 
ously. 

An interest in the possibility of establishing a 
curriculum has been indicated, this past year, by 
the University of Florida; Boston University; 


1947 1948 


39 38 37 


GMS 6 5 3 


1949 


Overall 

10-year 
1950 1951 1952 1953 1954 1955 1956 Aver. 
43 39 43 39 45 50 45 42* 
30 35 36 39 32 29 36 34 


14 12 13 15 16 14 [2 14 
7 7 7 4 5 4 5 6 
6 8 2 4 2 3 3 4 


*It is interesting to note that 7% of the overall 10-year average for physical disabilities is accounted for by 
an expressed interest in cerebral palsy which was doubled in this period (4.3-8.5%). 


Table I 


school. Of the 262 students applying for schol- 
arships, 54 received awards from this grant as 
follows: 


Advanced Standing. 5 
Clinical 3 


The total amount awarded was $10,023.75. Of 
this amount, $717.50 came from refunds of UCP 
awards made to students the previous year. 

United Cerebral Palsy has continued their as- 
sistance to occupational therapy students for the 
academic year 1956-57. This $10,000 will be 
administered in the same manner as last year. The 
first half of the total award to each of the 28 
schools was forwarded early in September. The 
awards this year equal 80% of the average one- 
year tuition for each school. The award to each 
school is less this year than last year for the 
following reasons: (1) increases in average tui- 
tion for 11 schools (increases range from $4 to 
$168 per year), and (2) there were no refunds 
from 1955-56 recipients. 

The National Society Daughters of the Amer- 
ican Revolution has established an occupational 
therapy scholarship fund. Disbursement of this 
fund will be made at the meeting of this organi- 


Adelphi College; Arizona State College; Brig- 
ham Young University; Notre Dame College in 
New Hampshire; Ohio Wesleyan University. 

Study of field of interest of registration exami- 
nation applicants, 1947-1956. The question, “In 
which disability field are you most interested?,” 
has been asked of every applicant for the registra- 
tion examination since 1947. A study has re- 
cently been initiated to determine the percent of 
interest in the disability fields of GMS, pediatrics, 
physical disabilities, psychiatry and tuberculosis. 
A total of 4,072 application blanks containing 
the requested information has been used in ob- 
taining basic data for this study. 

Percentages of interest in each of the five dis- 
ability fields have been computed for each year 
and for the overall ten-year period. For purposes 
of this study, certain of the minor fields were 
included in the major five (for example, cerebral 
palsy has been included with physical disabili- 
ties). Because of this, there is some contamina- 
tion of the data. The percents of interest listed 
in Table I are given in order of greater to lesser 
interest. 

An analysis has also been made of the interest 
data for applicants from each of the twenty 
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AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
250 West 57th Street, New York 19, N. Y. 


September 15, 1956 


EDUCATIONAL FACT SHEET 
ACADEMIC* 


Number of Approved Schools 


Estimated enrollment, 1956-57 


29 


Tuition* 


2517 


No. of schools 


Range Average above average 
2. Out-of-state students fees ....................... 60-400 129.86 7 
(17 schools) 
3. Composite of 1 and 2 above ............... $50-900 $422.03 8 
*based on 28 schools (Puerto Rican school is not included) 
Teaching staff 
Medical advisory committee 
1. Number of schools having a medical advisory committee ~..................:.:s:scesseceseeeeseeeeeceeeeeeeees 23 
2. Schools’ planning: formation: of suck COMMIS 2 
5. Responsibilities include: 
a. Consultation on course content 
b. Teaching 
c. Formulation of policy 
d. Consultation on student health 
e. Review of student affiliation report forms 
f. Review of registration examination results 
g. Counseling of students 
h. Approval of student affiliation programs 
Granting of degrees 
1. Number of schools granting degree before students start clinical affiliations............................ 10 
2. Number of schools granting degree before completion of clinical affiliations 
3. Number of schools granting degree after completion of clinical affiliations 13 
CLINICAL AFFILIATION CENTERS: 
Number of clinical centers conducting student affiliation programs -.................2...-2-:cesceseseseseeeeeeeeeeeeeees 258 
Number of above affiliation centers per disability area: 
Pediatrics ......... 86 
Psychiatry 75 
Number of above affiliation centers offering student programs in 
two disability areas 51 
five disability areas ... 3 


*Data on academic aspect has been compiled from the 1956 annual report on occupational therapy schools to 


the American Medical Association. 


schools which had 95 or more applicants over 
the ten-year period. The average, high and low 
percentages of interest per area have been plot- 
ted along with the overall average. 

To further analyze the factors influencing these 
data, it is recommended that this study be con- 
tinued to determine the relationships, if any, exist- 
ing between the percentages of interest reported 
above and other related factors. 

Institutes and workshops. The theme for the 
1956 AOTA institute is “What Constitutes Treat- 
ment.” More than 400 colored slides illustrating 
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over 200 accounts of treatments given have been 
assembled during the past two years for study and 
discussion by the participants in this institute. 
Subsequent to this institute, the slides will be 
given to the education office for distribution on 
a loan basis. 

The 1956 institute for occupational therapists 
sponsored by the American Hospital Association 
was held in St. Louis, April 23-27. “Organiza- 
tion and Administration” was the topic. There 


were approximately 50 students enrolled for this 
institute. 
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The 1957 institute for occupational therapists 
sponsored by the AHA is currently in the plan- 
ning stage. It is proposed that this fourth insti- 
tute be held in Seattle from April 22-26, 1957. 
The theme will be repeated this year for the West 
Coast. 

The workshop session on item-writing to be 
held during the 1956 annual conference has been 
included in the annual report of the registration 
committee. 


Publication of papers presented at AHA insti- 
tutes. With the endorsement of the AHA, it is 
planned to publish in total, or in part, selected 
papers which have been presented at the occupa- 
tional therapy institutes sponsored by the Amer- 
ican Hospital Association in 1955 and 1956. The 
theme of both of these institutes was organization 
and administration. The resulting publication will 
be available from the AOTA, the price to be de- 
termined by costs involved in duplication. 

Permission has been received from the authors 
to include the published papers covering the fol- 
lowing topics: scope and function of OT; medi- 
cal legal aspects of the work of the OT; charges 
for OT; utilization of non-professional personnel; 
elements of supervision; purchasing; recordine 
and reporting; safety procedures in OT; com- 
munity resources; standards for and organization 
of OT departments. 


Education office field service. Since the 1956 
midyear meetings, the educational secretary has 
attended meetings as a representative of the 
AOTA, visited schools, and has served as a mem- 
ber or cooperated with committees as follows: 


Second congress, World Confederation for Physical 
Therapy. 

Michigan Occupational Therapy Association. 

Regional OVR-AOTA institute, Denver. 

AHA institute for occupational therapists, St. Louis. 

Colorado A & M College. 

Kalamazoo School of Occupational Therapy. 

Eastern Michigan College, Ypsilanti. 


School of Physical and Occupational Therapy, affiliated - 


with the University of Puerto Rico. 

Washington University. 

Wayne State University. 

AOTA council on education and its committees. 

OVR advisory committee on OT. 

NIMH psychiatric OT project, executive and planning 
committees, 


National Health Council, committee on education. 
Planning committee for 1956 AHA institute for OT. 


Other activities of the education office have 
been continued as reported in the past. 

Sincere appreciation is expressed to the chair- 
men and members of the education committees, 
the Board of Management and the executive di- 
rector for their support and cooperation. 


Respectfully submitted, 
Mary Frances Heermans, O.T.R. 
Educational Secretary 


Therapist Into Administrator . . . 
(Continued from page 19) 


worth a thousand graphs and studies. He is not 
often a creator, but even as spectator, as the com- 
mon man, he can rise in ways his past perform- 
ance would not predict. To aim at his common 
denominators in the name of ultimate democracy 
is to despise him, to perpetuate his mediocrities 
and to conceive him incapable of responding to 
anything better than the echo of his prejudices. 
... It is not in the nature of social engineering to 
be creative; it must necessarily be based on what 
is already existent. It can measure what is or what 
was... It cannot dream or conjure; it cannot find 
out from people whether they would like some- 
thing new, something untried, because people 
cannot judge what they do not know. And they 
will not know until someone is damn fool enough 
to stick his neck out and have faith in his intui- 
tion, his perception and his hunches.” 

There is room for rugged individualism within 
the staff framework; room for these insurgents, 
these uncommon men and women to make their 
contribution to the patient and the agency and 
to claim in return the honest respect of other 
personnel. To the administrator falls the chal- 
lenging job of placing ‘such people in optimum 
their _productiveness, of pro- 
viding the environment which will foster their 
creative effort. 

e incomparable privilege of working with 
people, lay and professional, leads inevitably to a 
reaffirmation of principles expounded by great 
men in every era. Man hungers after beauty, 
goodness and truth. He seeks to experience life 
first-hand and in so doing develops a 
independence and esteem which sustain him 


through trial and tribulation. He seeks also to 


identify with mankind, to give and receive 
warmth, affection and love. He is a problem- 
solver and so dispels, inch by painstaking inch, 
he fears which beset his way. He responds to 
of his frailty. Although actually he may present 
a less than admirable figure, he is potentially 
superb. The practice of administration, like the 


practice of occupational therapy, is another way 
of recognizing these truths. 


REFERENCES 


1. James, Henry. The Art of Fiction and Other Essays. 
Oxford Press. 

2. Overstreet, Harry and Bonaro. The Mind Goes 
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Role of Occupational Therapy .. . 


(Continued from page 12) 


and for the benefit of psychiatry in general, it is 
hoped that there will be an ever-increasing under- 
standing of other professional approaches to the 
psychiatric patient and better communication with 
other members of the psychiatric team and the 
hospital staff. 


REFERENCES 


1. Elizabeth P. Ridgway, O.T.R., and Gail S. Fidler, 
O.T.R. “Occupational Therapy: Laboratory for Liv- 
ing.” Mental Health Views, Vol. 3, No. 3, Phila- 
delphia, 1955. 

2. Committee on psychiatry, American Occupational 
Therapy Association, “Goals and Objectives of Psy- 
chiatric Occupational Therapy,” unpublished report. 

3. Group for the Advancement of Psychiatry, June, 
1955, “Therapeutic Use of the Self.” 

4. Gail S, Fidler, O.T.R., and Jay W. Fidler, M.D. 
Introduction to Psychiatric Occupational Therapy. 
Macmillian Co., New York, 1954. 

5. Marianne Beran, Ph.D. “Projective Techniques 
and Their Application to Occupational Therapy.” 
Proceedings of the Occupational Therapy Institute: 
A Reassessment of Professional Education and Prac- 
tice in Occupational Therapy as Related to Rehabil- 
itation, June, 1955, American Occupational Therapy 
Association, N. Y. 

6. For a more thorough discussion of the correlation 
of activities and feelings I would refer you to ref- 
erence 4 and to the unpublished report of the 
committee on psychiatry, American Occupational 
Therapy Association, “Specific Treatment Techniques 
and Procedures in Psychiatric Occupational Therapy.” 

7. Charlotte Green Schwartz, “Rehabilitation of Mental 
Hospital Patients,’ Public Health Monograph No. 
17, draws a distinction between activity programs 
whose primary focus is on interpersonal relationships 
and those whose emphasis is on the individual patient 
and particular activities. 

8. Alfred H. Stanton and Morris S$. Schwartz. The 
Mental Hospital. Basic Books, 1955. 

9. Richard H. Williams, Ph.D. “Psychiatric Rehabili- 
tation in the Hospital.” Public Health Reports, Vol. 
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10. Maxwell Jones. The Therapeutic Community. Basic 
Books, N. Y., 1953. 


Columbia University will offer a postgraduate course 
in cerebral palsy from March 4-May 3, 1957. The 
course, sponsored by the United Cerebral Palsy Associa- 
tions, Inc., carries 8 points credit. 

The number of registrations is limited; scholarships are 
available. For further information write: 

Office of the Dean 

College of Physicians and Surgeons 
630 West 168th Street 

New York 32, N. Y. 


A one-week seminar in the principles and practices of 
homemaking training for the disabled is being given at 
the Institute of Physical Medicine and Rehabilitation, 
New York University-Bellevue Medical Center, 400 East 
34th Street, New York 16, N. Y. The seminar is spon- 
sored by the Office of Vocational Rehabilitation, U. S. 
Department of Health, Education and Welfare and will 
be held March 18 to 23, 1957. 


AJOT XI, 1, 1957 


Letters to the Editor 


To the Editor: 


If more occupational therapists tried to write articles 
as well intentioned as this one, (“The Effect of the Pro- 
fessional Activity of Occupational Therapists on the Be- 
havior of Mental Patients,” Dec. 1956), the field would 
gain sooner the goal set by the authors: to prove that 
occupational therapists are effective in increasing patient 
activity. An attempt has been made to conduct a scien- 
tific evaluation of occupational therapists. In our opin- 
ion it fails to do so, but we hope that from our criticism 
many other therapists will be goaded into repeating sim- 
ilar experiments, for whether they succeed in proving the 
point (or even disproving it) they will gain for them- 
selves and their profession a deserved respect. 

Very small groups of chronically ill mental patients 
were exposed to exceedingly simple craft activities, with 
or without the supervision of a therapist, to find out the 
relationship between therapist activity and patient par- 
ticipation in activity. An attempt is made to show that 
the work of Dr. Hyde in this direction is of questionable 
validity. Dr. Hyde used acutely ill, short term patients 
from a very small research hospital in a very large city. 
When such patients were exposed to craft projects which 
carried their own printed instructions, they proceeded to 
work even though not supervised by therapists. In this 
article, long term patients from a larger state hospital 
in a very small city are discussed. Not one of the pa- 
tients had been to occupational therapy in a year or more, 
an indication of their apathy or low intelligence, or both. 
The crafts to which they were exposed were not labelled, 
were not interesting, and to a considerable extent were 
not obvious, that is, “an assortment of colored jersey 
loopers,’ for example, which the patients were sup- 
posed to figure out were there to be sorted; by color? 
or by what? The samplings of the patient population 
and craft activities could scarcely have been more differ- 
ent. How could a comparison be made between the two 
hospital experiments? 

An attempt is made to learn what difference there 
might be in patient reaction in response to the sex of the 
therapist, yet only one therapist of each sex was used. 
Since there may be a preponderance of feminine, mas- 
culine or even middlesex attributes to a man or woman, 
the sample becomes virtually meaningless unless we can 
be reliably informed that each therapist was selected for 
strongly sex-linked characteristics. 

A conclusion is drawn that “These time sampling ob- 
servations dispose of the notion that the occupational 
therapist is primarily a demonstrator of skills in various 
crafts.” There is only one way to prove this. Instead 
of using a male therapist with one group and a female 
with the other, use an occupational therapist with one 
group and a craft teacher with the other. Who in or- 
ganized occupational therapy could muster enough courage 
to do this? especially if the selection were random? Yet, 
until this is done, we shall not know. 

We cannot agree with the authors in their dissociation 
of the elements which constitute teaching. We believe 
that “observations of patients performing task,” and 
“suggestion of various ways of performing task” are just 
as much a part of teaching as “description of task.” 

There is one conclusion with which we heartily agree: 
“the increased use of occupational therapy aides.” We 
have been trying for many years to influence organized 
occupational therapy to accept increasing responsibility in 
this area. Our only regret is that the conclusion is not 
justified by the experiment, for no aides were used in 
the present study. 


Sidney Licht, M.D. 
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To the Editor: 


I was delighted to find an article by Beatrice Whitcomb 
in the December issue. Here is not only a competent 
but gifted author and speaker in the field of supervision. 
Her many other articles should be read by all who su- 
pervise. 

It is unfortunate that we are given only an abstract 
as, to this reader, some of the initial concepts seem loosely 
defined and confusing, such as “. . . the old distinctions 
between administration and supervision disappear within a 
modern functional program .. .” The author then adds 
that since the head therapist is concerned both with co- 
ordination of activities and overseeing she will not distin- 
guish in the paper between administrative and supervisory 
functions. It is suggested that although this may be a 
valid point of view for the experienced supervisor, it 
would be more accurate to define administration as “the 
application of resources to objectives.” In other words, 
it is all the activities which must be performed in order 
that the patient may be treated in accordance with stand- 
ards, on a perpetual basis, and in relation to his total 
situation. Supervision falls under administration and is 
concerned with teaching, review and control of perform- 


ance of personnel, itself a resource applied to an ob- 
jective. 


Thoughtful consideration of administration and super- 
vision as thus defined will lead any therapist to realize 
that these functions are part of his own job on whatever 
level he functions. In fact, the attributes of the leader 
as given by Major Whitcomb should be those of every 
effective therapist. They should be studied and re- 
studied: “intellectual competence . . . emotional stability 

. . skill in human relations . . . ability to understand 
behavior in oneself and others . . .” There are many 
more and they are not easily learned but this article is a 
big start. And the list of references is excellent, includ- 
ing many fine articles from industrial management which 
has pioneered such extensive and valuable studies in 
this area. 

Heartfelt thanks to and for one who has so much 
to give in these areas where we have so much to learn. 


Carlotta Welles, O.T.R. 


To the Editor: 


I have read Mr. Brower’s article in the November-De- 
cember AJOT and welcome its effort to apply critical 
thought to OT technics in the field of cerebral palsy. 
While it might have been more pertinent to title the ar- 
ticle, “Some Factors Inhibiting Progress of CP Children,” 
since coverage of all factors would have to include the 
physical, intellectual and emotional components of the 
patient, the article nevertheless should be saluted as an 
effort in the right direction. The realization that therapy 
is teaching and that, as such, the teacher must be aware 
of the facets of both his pupils and his materials should 
help to erase sterile repetition of meaningless tasks. 

Mr. Brower wisely chooses a circumscribed task (lacing) 
and evaluates the errors made in its execution. This is 
far more fruitful than depending upon the oft-used 
authoritarian coaching which allows no errors, inhibits 
independence, and defies analysis. Mr. Brower’s methods 
for working around the difficulties show selected variety, 
and he wisely observes that “technics used for one child 
did not always work for another.” In the postgraduate 
cerebral palsy course at Columbia University, we stress 
this individuality throughout all areas of treatment. No 
technic is held sacred or universally applicable. Rather, 
stress is placed on analyzing the needs (physical, intellec- 


tual, emotional and social) of the cerebral palsied person, 
on choosing technics dovetailing these needs, and on eval- 
uating the subsequent interaction—always keeping on the 
alert for new developments, 

Therapists seem to flood the professional journals with 
completely successful approaches—with so much success 
one wonders what keeps the chronic patient load so de- 
fiantly high. It is therefore, refreshing to read an article 
that resists enthusiastic impressionability but attempts to 
state errors perceived, to attack them open-mindedly, to 
keep trying new methods of attack and to report losses 
as well as gains within a stated patient load. More of 
this type of reporting and we will open the channels of 
efficient communication. 


Sincerely, 


(Mrs.) Isabel P. Robinault, O.T.R. 


To the Editor: 


Congratulations to the authors of “The Effects of the 
Professional Activity of Occupational Therapists on the 
Behavior of Mental Patients” in the November-December 
issue of AJOT. 

This is the type of research—scaled to the limitations 
of the busy therapist—that should be participated in. It 
shows that we can validate some of the general state- 
ments which we make regarding the contributions of our 
profession. I hope we may have more therapists par- 
ticipating in like studies in the future. 


Sincerely yours, 


Muriel E. Zimmerman, O.T.R. 
Chairman, Special Studies Committee. 


To the Editor: 


I want to congratulate both you and the author on the 
excellent and timely article by Dr. Brandt on our na- 
tional registration examination which appeared in the 
November-December issue of AJOT. I know that those 
who worked with him at the conference in Minneapolis 
wished that more people could have learned the detail 
behind the functioning of this valuable tool. He gives, 
in an order logical to the layman, the pattern of our 
educational measurement as it has developed over the 
past ten years, and explains how statistics have proved 
the examination to be both consistent and valid, an out- 
come hoped for and projected from the start but one of 
which we could not have been certain except through 
many administrations and successive re-evaluations of the 
examination. He has also indicated to us what is neces- 
sary to maintain its efficacy, and to make the further 
gains that are desired and possible. A practical step in 
this direction was the item-writing session arranged for 
at the conference in Minneapolis. 

The tremendous amount of work already contributed 
by OTR’s who have worked together on related associa- 
tion projects is evidence of the general interest in this 
matter which is of vital concern to every profession— 
its measurement of professional qualification. We are 
fortunate that ours has been initiated and established 
through our own effort and continues to be validated by 
the methods known to modern educational psychology. 


Sincerely yours, 


Caroline G. Thompson, O.T.R. 
Chairman, Council on Education. 
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Abstracts of 
ANNUAL REPORTS 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


Hotel Nicollet 
October, 1956 


HOUSE OF DELEGATES 


September 30, 1956 

The meeting of the House of Delegates was called to 
order by the speaker of the House, Frances Helmig, 
O.T.R. Thirty-five states answered roll call; this repre- 
sented all but two (Arkansas and Hawaii) of the affili- 


ated associations. No new associations were accepted for 
affiliation at this time. 


INTRODUCTIONS 


1. The president. Greetings were given to the House 
of Delegates. It was pointed out that of 5,085 regis- 
tered occupational therapists there are 876 who are prac- 
ticing, who are not members of AOTA and it was 
stressed that each delegate has a responsibility to inter- 
pret the benefits that are gained professionally by mem- 
bers of the Association. 

2. Executive director. A reminder was given concern- 
ing the new schedule of payment of fees with a dead- 
line of Novernber 16 and no time of grace. There is 
also a need for vital statistics in the national office which 
can best be secured through the states. 

3. Treasurer. (See report to annual meeting and 
Board Report). A technical deficit has resulted this year 
because of moving the national office. This required 
some new equipment, and replacement or refinishing of 
old equipment. A reminder was given that the Associa- 
tion is losing over 8,000 dollars a year because of 
registered practicing therapists who are not members. 
Recognition was given Miss Spackman by the speaker 
for the nine years of a fine job well done. 

4. Secretary of the House. As chairman of the cre- 
dentials committee, the secretary reported several state 
association councils have asked for information regard- 
ing changes in their state constitutions. They have been 
advised to wait until the revision of house organs has 
been completed. Louisiana is pending approval. 

5. Vice Speaker. Mrs. Bodine was appointed parlia- 
mentarian in the absence of Miss Martha Schnebly. 

6. Speaker of the House. The speaker appointed Mrs, 
Patricia Bodine as parliamentarian; nominating committee 
to be Meryl Van Vlack, Corrine White and Patricia 
Bodine as chairman. 


OLD BUSINESS 


Committee on recognition of non-professional person- 
nel, This committee is now a special committee of the 
Board of Management. The report was given for the 
information of the delegates and required no action on 
their part. If any state wishes to make further recom- 
mendations, the delegate should do so to the chairman 
of the committee, Miss Crampton. 

Committee om revisions of house organs, This report 
was carefully considered point by point before it was 
accepted with thanks. It was voted that the report be 
taken back to the states for further recommendations; 
and that an expression with recommendations be sent 
to the speaker of the House by January 1, 1957. Chair- 
man appointed: Miss Dorothy Deer. 

Change of conference time. The House voted to rec- 
ommend to the Board of Management that the annual 
conference be held in the fall of the year. This was 
done after a roll call vote indicated this was the most 
favored time. 
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Annual reports to AOTA. The House voted that presi- 
dents of the state associations be responsible for making 
multiple copies of the annual report and sending one 
copy to AOTA, one copy to the speaker and one copy 
to the secretary of the House. The due date is June 1. 
The House voted changes point by point in the guide 
outline and recommended to the Board that a composite 
of these annual reports be distributed to state associations. 
Delegate’s report to AJOT. It was voted by roll call 
to continue the delegates’ reports to AJOT. 

Eleanor Clark Slagle lectureship. It was suggested 
that the delegates keep the awards committee report in 
their handbook, underlining important points. It is im- 
portant that the blanks and additional information be 
carefully compiled. The delegates’ job is to “clear the 
material” before sending to the speaker. The due dates 
to the speaker are: 


1. Award of merit—two months before mid-year 
meeting, (February 1, is due date for 1957). 
2. Eleanor Clark Slagle lectureship—four months be- 
fore annual conference (June 1 for 1957). 
Legislation and civil service committee. Announcement 
was made that the new chairman is Miss Virginia Caskey. 
Several items were reported: (1) Drafting of model clas- 
sifications for three occupational therapy positions. (2) 
Salaries. (3) Discussion of the role of state legislation 
and civil service committee chairmen. (4) The role of 
the “non-professional.” (5) Question of changing the 
committee name to “Committee on Standards” or “Com- 
mittee on Professional Standards.” 
Fees for occupational therapy. The House voted that 
the speaker appoint a committee to draw up a question- 
naire regarding fees which will be submitted for ap- 


proval to the state associations. Chairman appointed: 
Miss Alice Clement. 


NEW BUSINESS 


Advertising plan. This was an information report stat- 
ing that a pilot plan is in progress in the New York 
State Association whereby local soliciting is being done 
to secure advertisers for AJOT. A report as to results 
will be made at a later date. 


Installation ceremony. The House voted to thank the 
Missouri Association for presenting the plan to the mem- 
bers but felt that it is a matter for each state association 
to decide. 


Committee expense fund. The House voted to have 
the speaker secure information regarding committee needs 
and disseminate the findings to the delegates. 

Special studies committee. The House voted that the 
suggestion to appoint a special studies committee chair- 
man to act as liaison with the national committee be taken 
back to state associations. The delegate is to encourage 
this appointment. It was also voted that the chairman 
of the state special studies committee contact Miss Murial 
Zimmerman relative to acting as a liaison member to her 
national committee. The delegate is to report to Miss 
Zimmerman whether or not such a committee exists by 
January 1, 1957. 

Occupational therapy definition. The House recom- 
mended that the Board of Management examine, review, 
and correct the definition of occupational therapy as it 
appears in all dictionaries at the present time. 

Archives for House of Delegates. It was recommended 
to the Board that an Archives for the House of Delegates 
be established for the preservation of House records and 
documents of lasting importance. 

Explanation of rights and privileges of auxiliary and 
associate members in state associations. The Rochester 
and New York Associations, in attempting to resolve 
differences and form one state association, found a major 
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difficulty in defining types of membership. They felt 
that other associations may have this same problem. ‘The 
main discussion revolved around the group of registered 
occupational therapists who are not AOTA members. 
Also involved is the question “What are local issues and 
what are national issues?” The Rochester and New 
York Associations plan to send information to delegates 
in time to be reviewed along with the revision of the 
House Organs. 


Lowered AOTA membership rate. The House voted 
to recommend to the Board that a committee be appointed 
to study lowered membership fees for non-practicing 

The House gave a rising vote of thanks to Miss Hel- 
mig for a job well done as speaker. 


ELECTION OF OFFICERS 


Speaker ............ Mrs. Margaret K. Mathiott, O.T.R., Ohio 
Vice Speaker ....Miss Marian Wright, O.T.R., Connecticut 
Secretary ........ Miss E. Dorothy Deer, O.T.R., Oklahoma 
Delegates to the Board of Management 

Miss Marian Crampton, O.T.R., Massachusetts 

Miss Margery Peple, O.T.R., Virginia 
Adjournment: 10:00 P.M. 
October 4, 1956. 

The meeting was called to order by Speaker Margaret 
Mathiott. After the roll call by the secretary, the 
speaker reported on the action of the Board of Manage- 
ment on House recommendations as follows: 


1. The fall date for annual conference was approved. 

2. Appointment was made of a committee to review 
the definition of occupational therapy and take in- 
dicated action to correct or edit. 

3. Establishment of Archives in the national office was 
approved. 

4. A committee to investigate lower fees for non-prac- 
ticing registered therapists will be appointed. 

Changes in the Yearbook will be governed this year 

by the budget. The meeting was adjourned. 
Respectfully submitted, 
Margaret K. Mathiott, O.T.R., Speaker. 


Note: In reference to above minutes regarding: “Ex- 
planation of rights and privileges . . .” In considering 
this topic as you are considering revision of the “House 
Organs” some classifications used in states were mentioned 
to be: “State active,” “inactive,” and “past active.” 

1. Statement to complete first sentence of executive 
director’s report: “if the name of the registrant is to 
be included in the 1957 Yearbook.” 


BOARD OF MANAGEMENT MINUTES 
October 1, 1956 
Roll Call 


Arvilla Merrill, O.T.R. 
Gertrude Murray, Capt. 
Laurel Nelson, O.T.R. 
June Sokolov, O.T.R. 


Members Present: 


Ruth Robinson, Lt. Col. 
Clare Spackman, O.T.R. 


Beatrice Wade, O.T.R. ; 
Florence Stattel, O.T.R. Caroline Thompson, O.T.R. 


ilma West, O.T.R. Corinne White, O.T.R. 
Sister Jeanne Maric. Bon- Elizabeth Whitaker, O.T-R. 

nett, O.T.R. 
Mary Britton, O.T.R. 
Mary Louise Franciscus, Dr. Donald Rose 

O.T.R. Dr. Arthur Jones 
Margaret Gleave, O.T.R. Dr. William R. Dunton, 
Frances Helmig, O.T.R. 
Ethel Huebner, O.T.R. 


Not Represented: 


Ivabelle Rhodes, O.T.R. 


Elizabeth Jameson, O.T.R. Mary Crook, O.T.R. 
és 


Presiding—Lt. Col. Ruth A. Robinson, President 

It was voted, as a precedent, that the newly elected 
speaker of the House of Delegates attend the meeting of 
the Board of Management, but without vote. 

A letter of greeting from Dr. William R. Dunton 
was read to the group. 

The president announced the new procedure of assign- 
ments to Board members to review specific committee 
reports prior to the meeting, in order to help clarify 
and speed the thinking prior to Board action. The 
Board was requested to evaluate this method. 

Report of the treasurer, Clare S. Spackman, O.T.R. 
It was noted that the auditor’s report and recommenda- 
tions had been reviewed by the executive committee and 
met with concurrence of the treasurer-elect taking office 
at the conclusion of the current meeting. 

A deficit of $4,615.20 in the 1956 budget was noted, 
due primarily to expenses incurred in moving the na- 
tional office. 

The finance committee requested an amendment to 
approve the 1957 budget, incorporating changes due to 
reorganization of the national office, and adjusting the 
expenditure figure for AJOT. 

It was voted to amend the budget for the fiscal year 
ending June 30, 1957, in regard to expenditures and 
adjustments. 

It was voted that insurance coverage for fire and 
theft at $40 for three years, and public liability at $12, 
be obtained, and that additional amounts be authorized 
as necessary for complete coverage. 

It was voted that a full-time assistant in the educa- 
tion office be employed. This was recommended by the 
registration committee. 

The report of the treasurer was accepted with appre- 
ciation and gratitude for the splendid record of service. 

Report of the speaker of the House of Delegates, 
Frances Helmig, O.T.R. The House recommended that 
the annual reports of state associations should be sub- 
mitted to AOTA by June 1, 1957. The speaker was 
requested to appoint a committee to make a survey of 
fees and prepare a questionnaire to be sent to state 
associations. The Missouri plan for installing officers 
was felt to be useful for a local association, but the 
House did not recommend country-wide acceptance. The 


‘majority wished the delegates’ reports in AJOT to be 


continued. A request was received to discuss expenses 
for committee work. The House requested the speaker 
to investigate what committees would be involved, and 
the types of expenses, after which the matter could be 
referred to the state associations for recommendations. 

The Board voted approval of the following recom- 
mendations from the House: 


1. That annual conferences continue to be held in 
the fall. 

2. That a committee be appointed to study definitions 
of OT for use in medical and other dictionaries and 
that a report be submitted at the midyear meeting. 

3. That AOTA provide space in the national office 
for the archives of the House of Delegates. 

4. That the House consider a study of lower mem- 
bership fees for non-practicing registered therapists and 
that a committee be appointed to study this. 

There was further discussion on the annual reports 
of state associations, for the purpose of compiling a 
report similar to that of other health agencies, and 
to include a section on the activities of state associa- 
tions and the House of Delegates. Such a report would 
be printed, distributed to the state associations, and sent 
out to other health agencies. 

It was voted to accept the report of the speaker of 
the House, in toto, with appreciation. 
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Report of the editor of AJOT, Lucie S. Murphy, 
O.T.R. The following points were presented for discus- 
sion: 

1. Improved methods of circulation 

2. The establishment of a closer liaison with com- 
mittee chairmen and the national office. 

3. Policy on publishing controversial material 

4. The placement of ads on a sectional basis 

5. Cooperation with the special studies committee 

6. Pilot study of state associations soliciting advertis- 
ing on a commission basis, similar to the New York 
Association (Metropolitan) 

It was voted that the Western Pennsylvania Associa- 
tion and any other area interested in trying out this ex- 
periment be allowed to proceed, with the exception of 
the Midwest area which has a representative. 

The Board was informed that the present circulation 
of the Journal is 4,816, roughly 1,000 more than 
eight years ago. 

It was voted that a vote of thanks be given to Mrs. 
Murphy for her success, financial and content-wise, with 
the Journal. 

Report of the executive director, Marjorie Fish, O.T.R. 
Progress relative to the annual billing procedure was 
reviewed to date. The first membership and registration 
acknowledgement cards were mailed out within two 
weeks after sending out bills. 

Appreciation was expressed to Clare Spackman, re- 
tiring treasurer, for her cooperation. 

A telegram was received with the information that 
B-atrice Wade had been elected to the board of trustees 
of the Joint Commission on Mental Illness and Health. 

It was reported that the subject of a vital statistics 
study had been mentioned to the House of Delegates and 
that it should receive further study and consideration. 

The handling of non-member subscriptions to AJOT 
has been transferred from the national office to the Jour- 
nal office in Milwaukee. 

The increasing number of non-member registrants 
who are practicing was discussed. A breakdown will be 
made on this with particular reference to geographical 
area, school, number of years since graduation and posi- 
tions held. This information will be obtained from 
school directors, state associations and the non-members 
themselves. 

Appreciation was expressed for the efforts of the sec- 
retarial staff and Mrs. Frances Shuff in the operational 
procedures of the national office, and for the new 
publications list prepared by the director of public in- 
formation. 

It was voted that the report of the executive director 
be accepted with deep appreciation. 

Report of director of public information, Rheta B. 
Glueck; Discussant, Margaret Gleave, O.T.R.  Possibili 
ties for publicity were reported from the following 
organizations: The fall conference of the Women’s 
Auxiliary of the American Medical Association to be 
held in Chicago; the United States Army Air Force; 
Hall of Health, Smithsonian Institute, Washington, D.C.,; 
National Health Week of the American Hospital Asso- 
ciation in May, 1957. 

Cooperation with the American Hospital Association 
for the above would involve suvplying 7,000 copies of 
a booklet and the fact sheet to be included in literature 
kits for distribution. It was recommended that we co- 
operate in this project. 

The current NFIP grant provides $3,000 for a new 
recruitment film. The first draft of the script is ready 
and is being provided. The black and white film will 
run about 15 minutes. Prints will be available for the 
states at a nominal charge. 
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Discussion produced the recommendations that the 4-H 
clubs might be contacted for publicity; and that the 
states be encouraged to develop their own material to 
supplement that of the Association. 

It was voted to accept Miss Glueck’s report and that 
she be given an opportunity to develop the material she 
has covered so excellently. 


REPORTS OF CHAIRMEN 
OF STANDING COMMITTEES 


Report of the legislation and civil service committee, 
Laurel V. Nelson, O.T.R.; Discussant: Elizabeth Whita- 
ker, O.T.R. Discussion pertained to the following points: 


1. The desirability of the requirement for an A.B. 
degree. It was pointed out that this would not endanger 
therapists who could not fulfill this requirement but who 
had been working usefully for a number of years; it 
was merely a guide line for gradual improvement of 
standards in the future. 

2. The question of changing the name of the com- 
mittee to “committee on standards” or “committee on 
professional standards.” 

It was voted that the committee study the matter of 
a change of name and present a recommendation at the 
midyear meeting. 

It was voted that the report be accepted with thanks, 
and that the committee be instructed to adjust with the 
council on education the item relative to the A.B. de- 
gree, and that publication of the model class specifications 
in an improved format be considered at a later date. 

Report of the permanent conference committee, Wini- 
fred C. Kahmann, O.T.R. Discussion centered on con- 
sideration of the institute type of program for the 1957 
conference; a change in the exhibitor’s contract form; 
professional assistance with publicity for conferences. 

It was voted that the 1957 Ohio conference commit- 
tee be advised that the Board recommends consideration 
of a three-day institute workshop, to be supplemented 
by two days of general sessions, the decision for cancel- 
lation of such an institute to be determined by the ad- 
vice received from Dr. Bradford and his associates 
whom President Robinson and Col. McDaniel will con- 
sult. If Dr. Bradford’s opinion regarding the institute 
program was in the negative the Board still wished to 
retain the institute program as it has been in the past. 

It was voted that the conference general sessions and 
institute fees be set at a minimum of $13 and a maxi- 
mum of $16, to be pro-rated between general sessions 
and institute, and based on information relative to the 
expenses of an institute program. 

It was voted to accept the invitation of the New 
York State Association (Metropolitan) for the 1958 
annual conference. 

It was voted that Denver be given first ‘consideration 
for the 1959 conference, and if necessary, that Chicago 
be considered for second choice. 

It was voted that conference dates be set for the fall 
season, as heretofore, during second or third week of 
October. 

It was voted that travel expenses be allotted from the 
conference expenses, to permit the chairman to visit the 
conference site for the purpose of conference planning 
for the ensuing year. 

It was voted to extend an invitation to the World 
Federation of Occupational Therapists to meet with 
AOTA in 1962 in Philadelphia, and that Philadelphia 
will be the site of the 1962 annual conference. 

Report from the chairman of recruitment and pub- 
licity, Frances L. Shuff, O.T.R. Mrs. Shuff reported 
as the newly appointed chairman. The meeting of the 
recruitment committee was attended by 37 people from 
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16 states including representation from the Army and 
the Air Force. The recruitment effort for the com- 
ing year will be individual recruitment by individual 
O.T.R.’s toward a goal of 5,000 OT’s. Media employed 
will include radio, TV, speakers’ bureaus, hospital visits, 
Girl Scout merit programs. 

With a view to planning reorganization of committee 
structure, a summary of all reports by chairmen will 
be made. A monthly letter from the recruitment chair- 
man will be sent to all state committees. Quarterly re- 
ports have been suggested from state chairmen to the 
national chairman and director of public information. 
A questionnaire is to be sent to schools and recruitment 
chairmen which will survey recruitment needs and so- 
licit information. An SOP for recruitment chairmen 
will be prepared. 

It was voted that the report be accepted with appre- 
ciation. 

Report of the special studies committee, Muriel Zim- 
merman, O.T.R.; Discussant, June Sokolov, O.T.R. It 
was pointed out that the concept of this committee is 
that the committee itself does not conduct research or 
special study projects, but that it helps individuals and 
groups to do so. 

It was reported that the special tasks of interest to this 
committee were the compilation of a bibliography of 
all the articles in AJOT from 1945 to 1955, and the 
collection of material for the picture page of AJOT. 

Some concern was expressed about the overlapping of 
function with the committee on graduate study and it 
was recommended that close liaison be maintained be- 
tween the chairman of the above and the special studies 
committee. 


It was voted that the report of the special studies com- 
mittee be accepted with thanks. 


Report of the educational secretary, Mary Frances 
Heermans, O.T.R A study has been made to determine 
the percentage of students being trained in some fields 
in preference to others. The resulting material is an 
accumulation of basic data including different types of 
charts which delineate areas of interest and point out 
factors for possible future study when adequate person- 
nel is available. 

It was felt that a definitive listing of scholarship 
sources and requirements would be helpful, and it was 
recommended that state associations include this informa- 
tion on their annual reports. 

Sister Jeanne Marie reported on the 1956 institute. 
She recommended that the schools be encouraged to use 
the material consisting of records of successful treatment 
and the collection of 400 slides on which the institute 
was based. An estimated 1,200 people were contacted 
in the preparation of this material. 

It was voted that a hearty vote of appreciation be 
extended to Sister Jeanne Marie. 

It was voted that the report of the educational sec- 
retary be accepted with thanks. 

Report of the registration committee, Mary Frances 
Heermans, O.T.R. The committee recommended that 
a slight policy change be permitted, namely, the es- 
tablishment of a “set” cutting percentage to be deter- 
mined by a selected percentage of deviation from the 
mean for each examination. Essentially the cutting score 
would still be set individually for each examination but 
would be fixed in accordance with an established per- 
centage below the mean for each examination. 

It was voted to approve of this in principle only, and 
to permit the committee to proceed with investigation. 

It was voted to change the date of the registration 
examination from the last Friday in February to the 
last Friday in January, beginning in 1958. 


It was voted that a surcharge of $5.00 (or whatever 
the cost may be) in addition to the regular $15 exami- 
nation fee be charged for all persons taking the exami- 
nation in foreign countries, with the exception of Canada 
and Mexico, and should the regular fee be increased, 
the surcharge be maintained. Instruction should also 
be given that the answer book be returned by airmail, 
and the other sheets by sea mail. 

It was recommended that several additional item- 
writing workshops, on a regional basis, be conducted. 

A proposed revision in the AOTA international reci- 
procity policy statement was presented relative to clarify- 
ing whether or not the one year experience requirement 
for an O.T.R. must be met in the United States. The 
committee recommended that all experience requirements 
must be met in the U.S. The Board felt that such a 
statement attached to the reciprocity policy might be 
invalid, 

It was voted that the proposed change be referred 
back to the registration committee for further considera- 
tion. 


It was voted that the report of the registration com- 
mittee be accepted with deep appreciation. 


Report of the committee on recognitions, Capt. Ger- 
trude J. Murray; Discussant, Corinne V. White, O.T.R. 
Capt. Murray’s report suggested various categories of 
personnel for special recognition. 

It was voted that a tangible, symbolic object be pre- 
sented to the retiring president. 


It was voted that the Eleanor Clark Slagle lecture 
be preserved in the national office in bound form as 
published. 

It was voted that the report of the committee on rec- 
ognitions be accepted with thanks. 

Report of the council on education, Henrietta McNary, 
O.T.R. There was discussion with the representative of 
the American Medical Association relative to the estab- 
lishment of a separate committee on OT education and 
elaboration of reasons for its support. 

It was reported that a new school had been set up at 
Indiana University, and there were two future ones 
pending—the University of Florida in Gainesville and 
Boston University. 

Many recommendations had emanated from the recent- 
ly held OVR institutes and Miss Mathews requested that 
a committee be appointed to review the material. 

It was reported that the council had adopted the 
proxy system similar to that of the Board, but with 
no vote. 

The committee on graduate study was considering the 
publication of theses in graduate work and Mrs. Murphy 
offered to publish abstracts of the material in AJOT. 

It was recommended that the council on education se- 
cure the services of an educational advisor and that 
this plan be tried out next year at the council meeting 
in Cleveland. 

It was recommended that the suggestions in the SOP 
for the council on education be accepted without further 
question, as well as the recommendations regarding the 
handbook. 

It was voted that the Board accept the report with 
thanks, and with a statement of appreciation for the 
work of the educational secretary in her cooperation 
with the council on education. 

Report of the clinical procedures committee, Wilma 
L. West, O.T.R. The chairman added several points 
to the advance report, regarding the objectives and 
functions of OT. The first installment is available 
through the national office. The second installment will 
be available very shortly and will contain material on 
psychiatry and hematology. 
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No report was received from the section on mental 
retardation. Because of the growing significance of 
work in this field it was agreed that we should continue 
to study this problem and that further work should be 
done as soon as the subcommittee can be reorganized. 

Over fifty pictures from the subcommittee on physical 
disabilities have been submitted to AJOT for publica- 
tion, and have been cleared through the special studies 
committee. This subcommittee is abstracting regularly 
from professional journals and up to the present date 
has submitted 45 abstracts which are being used by Mrs. 
Murphy as fillers. Other subcommittees plan to enter 
this abstracting plan for the Journal, which it is hoped 
can be developed into a permanent and regular Journal 
feature. 

It was voted to accept this report with a very sincere 
expression of admiration for the committee which has 
made an excellent contribution to the literature in the 


field. 


REPORTS OF CHAIRMEN 
OF SPECIAL COMMITTEES 


Report of the committee on OT reference manual for 
physicians, Marguerite Abbott, O.T.R. This report was 
presented by Miss Franciscus in the absence of the 
chairman. Five first drafts have been received. It is 
anticipated that the manual will be completed within the 
next six months, 


It was voted that the report be accepted with an ex- 
pression of appreciation. 

Report of the committee on the history of occupa- 
tional therapy, Lucie W. Nagy, O.T.R. A brief progress 
report was read by the executive director in the absence 
of the chairman. 

It was voted that the report be accepted with sincere 
appreciation. 

Report of the national OT research laboratory, Capt. 
Cordelia Myers. The report was submitted to members 
in advance of the meeting. 

It was voted to accept the report with thanks. 

Report of committee to plan implementation of recog- 
nition of non-professional personnel, Marion Crampton, 
O.T.R.; Discussant, Florence M. Stattel, O.T.R. Copies 
of an additional report, “Correlated Study of Comments 
from State Associations,” were distributed to the Board, 
which augmented the interim report for advance Board 
information. 

It was voted that the name of the committee be 
changed to the “committee on the recognition of OT 
aides.” 

It was voted that the term “non-professional” be 
avoided in all OT literature and correspondence. 

The question of establishing minimal essentials for 
a training program for OT aides was discussed. A 
possible title, “Suggested Programs for the Training 
of OT Aides,” was proposed. 

It was voted that this be referred to the executive 
committee for further study in the light of its impor- 
tance to the whole profession. 

It was voted that the report of the committee, as 
amended, be accepted with thanks, and that its members 
be requested to continue their work and report back 
to the Board with a full statement when their study is 
nearer completion. (See further report in the minutes 
of October 3rd.) 

Report of the special committee om SOP for com- 
mittees, Helen Willard, O.T.R.; Discussant, Caroline 
Thompson, O.T.R. The modification was noted that 
the deadline for the submission of reports to the na- 
tional office should be at least six weeks before any 
meeting at which the report was to be presented. 
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It was voted to adopt the recommendations presented: 
(1) That all committee chairmen should be given the 
list of procedures presented on pages 3-6 (IV) of this 
report and that careful check should be made of the 
efficacy of this guide list with the idea of making it a 
permanent one. (2) That copies of these SOP’s should 
be available in the national office for the guidance and 
instruction of all new chairmen and committee members 
and that they be re-evaluated following a trial run of 
approximately one year. It was recommended that the 
committee which set up the report should be the one to 
give the suggestions after the trial run and evaluation. 
The chairman stated that the committee would be will- 
ing to continue its work as indicated. 

The report was accepted with appreciation for its 
comprehensiveness. 

Report of the development plan committee, Wilma 
West, O.T.R.; Discussant, Beatrice Wade, O.T.R. Dis- 
cussion brought forth the following considerations: The 
importance of determining what the organization can 
undertake and carry through; corollary problem of 
widening participation; proportion of work to be car- 
ried by the national office; evaluation of actual practice 
as contrasted with extreme concentration on education, 
the time element involved. 

It was voted that recommendations of the develop- 
ment plan committee be followed in the assignment of 
priority ratings to future grant projects and establish- 
ment of a tentative time schedule. 

The following recommendations were made for the 
next assignment: that the committee should carry the 
responsibility of acting in an advisory capacity; that 
it should no longer be limited to executive commit- 
tee members; that the chairman should be free to call on 
other members of the Association for assistance; that 
appropriate sections of the material contained in the 
report should be made available to the membership at 
large. 

The report was accepted with appreciation. 


October 3, 1956 
Roll Call 


Arvilla Merrill, O.T.R. 
Elizabeth Messick, O.T.R. 
Laurel V. Nelson, O.T.R. 
Margery Peple, O.T.R. 


Members Present: 


Ruth Robinson, Lt. Col. 
Wilma West, O.T.R. 
Beatrice Wade, O.T.R. 
Florence Stattel, O.T.R. June Sokolov, O.T.R. 
Mary Britton, O.T.R. Caroline Thompson, O.T.R. 
Marion Crampton, O.T.R. Elizabeth Whitaker, O.T.R. 


Marie Louise Franciscus, Not Represented: 

O.T Ivabelle Rhodes, O.T.R. 
Margaret Gleave, O.T.R. Sister Jeanne Marie (proxy 
Ethel Huebner, O.T.R. held) 


Myra McDaniel, Lt. Col. Mary Reilly, O.T.R. 
Margaret Mathiott, O.T.R. Dr. William R. Dunton 


Presiding—Lt. Col. Ruth A. Robinson, President 


President Robinson opened the session by extending a 
welcome to the new and re-elected members of the 
Board. 

Committee on recognition of OT aides. The execu- 
tive committee submitted the following recommenda- 
tions: 

1. That the committee on recognition of OT aides 
be lifted from committee status to project status, and 
that expenses entailed in traveling to the national office 
for meetings should be charged against the travel ex- 
pense account in the general fund, and should not exceed 
$200.00. 


2. That the previous charge of this committee be 
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changed to involve: (a) Setting up the framework for 
the recognition and training of aides in OT in all 
fields. Civil service implications should be carefully 
considered. (b) Working out of details of a suggested 
curriculum, 

It was voted that the recommendations of the execu- 
tive committee be accepted. 

Report of the committee om the selection of the Eleanor 
Clark Slagle lectureship. Miss Ruth Brunyate was elected 
to this honor for the 1957 lecture and officially accepted 
same. 


REPORTS OF COMMITTEES 
OF THE BOARD OF MANAGEMENT 


Report of the committee on the Yearbook, Ethel Hueb- 
ner, O.T.R.; Discussant, Marie L. Franciscus, O.T.R. 
The discussant made the following points: That the 
recommendations would substantially increase the work 
of the national office; that the suggestions should be 
divided into two categories, those requiring minor 
changes, and those involving the publication of addi- 
tional material; that the officers and members of the 
House of Delegates should be listed; that the statement 
on the meaning of registration, and adequate mailing 
addresses for schools could be managed easily; that ab- 
breviations might be more acceptable than code; that 
inclusion of “Formation and Function of the House 
of Delegates” and the “Constitutional Guide” might 
prove helpful, but would involve considerable cost; that 
the statement regarding advertisers might prove helpful 
to them and not affect cost appreciably. 

The executive director reported that each additional 
page will cost approximately $17.00. It was felt that 
the recommendations were excellent and the briefer and 
less costly ones could be incorporated in the 1957 Year- 
book. The recommendations involving more drastic 
changes and marked increase in cost should be held in 
abeyance for possible inclusion in the 1958 Yearbook, 
pending further study. 

It was voted that those revisions not involving addi- 
tional cost, and not leading to a delay in early pub- 
lication, be accepted—this to be left to the discretion of 
the executive director. 

Report accepted with appreciation. 

Report of the committee on reimbursements and ac- 
commodations, Florence M. Stattel, O.T.R.; Discussant, 
Arvilla Merrill, O.T.R. Recommendation was made 
that the policy of AOTA should include the reimburse- 
ment of executive committee members for expenses in- 
curred in attending the medical advisory council meet- 
ing. This is standard procedure for organizations of 
similar nature and size. 

It was voted to accept this recommendation as a 
philosophy and attempt to implement it further when 
the budget permits such an expenditure. 

It was voted to accept the recommendation that, in 
the light of the financial structure at the present time, 
ways and means of increasing our funds be considered 
so that reimbursement can be made. 

It was voted that the recommendation to give token 
amounts toward meeting expenses be considered by the 
treasurer in the 1958 budget and further action be post- 
poned until that time. 

It was voted that the time of the meeting of the 
medical advisory council should be determined by the 
need of Association business, or the need to orient 
the medical personnel, and should be set from year to 
year, with preference given to the midyear. 

It was voted to accept the recommendation to allot ac- 
commodations to officers of an association. It is there- 
fore recommended that the accommodations be divided 
as follows: (a) president (b) first vice-president or 


president-elect (year in which the latter takes office) (c) 
treasurer (d) chairman, permanent conference commit- 
tee. 

It was recommended that the SOP of the permanent 
conference committee should contain a fiat statement that 
a minimum of four accommodations should be compli- 
mentary when selecting a hotel for the annual con- 
ference. 

It was voted to table the recommendation that AOTA 
should assume full or partial expenses of the speaker of 
the House of Delegates at midyear meetings and annual 
conferences. 

It was voted to request a small committee to study 
methods of cutting expenses and investigating possibility 
of obtaining increased revenue. 

It was voted that the report be accepted with the in- 
dicated changes. 


GRANT PROJECTS 


OVR 1956 institutes. Full report given at annual 
business meeting. Proceedings will be compiled for pub- 
lication. 

NFIP curriculum study. A progress report will be 
prepared by the executive director, and sent immediately 
to the National Foundation for Infantile Paralysis. The 
total proposal will be ready for the NFIP by March 
1, 1957. This application will propose a three to five 
year plan, with budget allocations for three major 
phases. In the proposal it will be stated that implemen- 
tation will not be initiated until four months after the 
grant is made, contingent upon the availability of suit- 
able personnel. 


OTHER BUSINESS 


AOTA personnel policies. No report at this time due 
to the resignation of the chairman at a time when it 
was not feasible to appoint a successor. Miss Huebner 
has consented to accept the chairmanship of the com- 
mittee. 

It was recommended that a committee be appointed 
to study the matter of the orientation of new Board 
members, and that an SOP be prepared. 

It was voted that a vote of thanks be extended to 
the national office secretarial staff for their efficient and 
loyal work. 


Midyear meeting. It was voted that the next midyear 
meeting be held in St. Louis, Mo., the weekend of 
April 5, 6, 7, 1957, with an alternate date of April 
12, ‘13, ‘14. 

Report on the medical advisory council, Marjorie 
Fish, O.T.R. The agenda items for the October 6 
meeting in Chicago were presented to the Board. The 
replacement of Dr. Alex Burgess, College of Physicians, 
by Dr. Howard Wakefield was noted. Some of the new 
business to be transacted by the medical advisory council 
will consist of current and special projects, and items 
arising from the 1956 AOTA annual conference. 

1956 WFOT council meeting, Clare Spackman, O.T.R. 
The Board was advised briefly regarding the agenda 
items to be discussed at the council meeting of the World 
Federation of Occupational Therapists in Philadelphia, 
October 15-19. These were concerned with the estab- 
lishment of international standards for OT’s in relation 
to professional ethics, relationships and procedures; scope 
and limitation of the professional field; qualifications 
for personnel on international exchange; application for 
non-governmental status in the World Health Organiza- 
tion. 

It was voted to extend a vote of confidence to the 
three AOTA representatives (delegates) attending the 
council. 
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Correspondence, A letter from Miss Bertha Piper sug- 
gested that the Newsletter might be published on a 
bi-monthly basis, and the saving of $800 applied to a 
fund to help defray committee expenses. The letter had 
also been sent to the House of Delegates for considera- 
tion and the speaker’s report to the Board of Manage- 
ment contained the recommendation that the possibility 
of establishing a committee expense fund be considered. 
It was the feeling of the Board that the Newsletter was 
too vital to be curtailed, and that money from dona- 
tions might be used for a committee expense fund. 

It was voted that the Newsletter be maintained on 
a monthly publication basis. 

It was voted that appreciation be expressed to Miss 
Piper for the substantial thoughts she presented. 

A letter from Dr. Knudson contained an announce- 
ment of the appointment of George D. Frye, O.T.R., 
as the successor to Miss Dorothy Rouse, O.T.R., as 
chief occupational therapist of the Veterans Adminis- 
tration. 

Respectfully submitted, 
Marjorie Fish, O.T.R. 
Executive Director 


EDITORIAL REPORT 


In the absence of Mrs. Murphy, I am presenting the 
editorial report. There are two points which Mrs. Mur- 
phy wished to discuss: 

Point I. When an article is submitted to her office, 
it is first read to make certain that the material is suita- 
ble for an article or might be better used as an editorial 
or as material for the featured occupational therapy de- 
partment sections. If it belongs in the front of the 
book, the article is sent to the division editors for evalua- 
tion and no effort is made to influence the decision which 
the division editors render. Each article is judged on its 
own merits as evaluated by the division editors of that 
area. The editors, however, are confined to their own 
areas and have no idea of the number or range of articles 
beyond their jurisdiction. The truth is that we have 
scheduled for the coming issues some of the best articles 
we have ever had. At the same time we have not in- 
creased in quantity. Writing for a professional maga- 
zine brings prestige to the department having an article 
published, it brings professional prestige to the author 
and its benefits the professional association because it dis- 
seminates information which enables professional growth. 
Therefore, our editor urges: will you please write, will 
you please persuade your co-workers to write, and will 
you persuade your doctors and others on your profes- 
sional team to contribute articles. 

Point 2. We cannot publish a magazine without 
money and if you do not want to use money paid from 
your own pockets, you have to support our advertisers. 
If you think these are limited, then get suppliers that 
you like to deal with to advertise. But when you support 
non-advertisers you make it difficult for those loyal to 
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us, you cut down the chances for selling an advertiser 
a repeat schedule and lessen the future success of the 


Journal. With your help the Journal can be self-sup- 
porting. Without your help, an advertiser can be soid 
only once. Your cooperation is needed and our editor 
does not hesitate to ask for it because it is one way you 
can help the Association at no cost to you—in fact it 
defrays costs and you reap the benefit. Mrs. Murphy 
realizes that there are many reasons why you do not buy 
from advertisers, but wishes you to remember that it is 
to your benefit to either buy from advertisers or get 
suppliers you do buy from to advertise. It doesn’t mat- 
ter which method you use, the end result is to your ad- 
vantage. 


Lt. Col. Myra McDaniel, O.T.R. 
Associate Editor. 


REPORT OF THE TREASURER 


The financial report for the Association for the fiscal 
year ending June 30, 1956, for the general, education 
and reserve funds has been distributed. 

For this year there is a technical deficit of $4,615.20. 
This is caused primarily by the moving and refurnishing 
of the national office. The treasurer believed that it 
could be absorbed as in the four previous years there 
had been an excess of income over expense varying from 
$6,000.00 to $10,000.00. 

In the light of the present figures the Board, upon 
request of the treasurer and the finance committee, 
amended the approved budget for the fiscal year which 
ends in June, 1957. This amendment results in a deficit 
for the general fund of $2,226.00. 

There is money in the reserve fund to cover this. It 
is hoped, however, that this sum and more will be ob- 
tained through the drive to bring into the Association 
the 876 registered and working therapists who are not 
members. Each of you can help in this by checking 
in the Yearbook the membership status of your colleagues 
and by explaining to them how they can contribute to 
the growth of our profession through Association activi- 
ties, for truly the slogan of the original 13 states “To- 
gether we stand, divided we fall” applies to our pro- 
fession today. 

The “Nationally Speaking” column of the July-August 
edition of AJOT, page 195, presents to you my con- 
sidered thought on our financial picture. One point from 
this I wish to again emphasize. Much of the work 
of our Association is done through committees, Each 
year, more is demanded of the membership. How much 
longer can the many occupational therapists serving on 
committees continue to contribute not only their time 
and effort but also pay for their travel expenses. How 
many do not serve on committees because of this finan- 
cial drain. 

Our present financial status is such that this year at 
least economy must be our by-word. It is for you, the 
membership, to determine our future. 

In turning over the treasurership to Miss West, I feel 
that in every way but one she is equipped to handle it. 
Unfortunately, she is not an alchemist or a magician 
who can turn pennies into dimes. 

I am, therefore, going to ask her to accept as a 
gift, a magic block which turns pennies into dimes. 
I do this in the hope that with your cooperation she 
may not need to penuriously pinch pennies. 


Respectfully submitted, 


Clare Spackman, O.T.R. 
Treasurer 
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FINANCIAL STATEMENT 


General Fund 
Actual 
Budget Income & Expense Budget 
Year Ending Year Ending Year Ending 
6-30-56 6-30-56 6-30-57 
INCOME: 
Registration Fees $ 34,200.00 $ 36,011.16 $ 36,000.00 
Membership Dues 25,000.00 25,651.00 27,000.00 
AJOT Subscriptions—Members $11,711.00). 
3,982.95) 16,000.00 15,693.85 16,000.00 

AJOT Advertising 12,500.00 12,990.75 12,500.00 
Sales of Reprints, Insignia, Pins 3,200.00 2,110.99 3,200.00 
Sales of Yearbook Copies 200.00 180.00 100.00 
Yearbook, Advertising 2,400.00 1,254.02 2,000.00 
Volunteer Course 75.00 92.25 75.00 
Conference 1955 7,500.00 9,731.64 8,000.00 
Interest Bank & Bonds 650.00 1,032.08 750.00 
Donations 200.00 210.00 200.00 

$101,925.00 $104,957.74 $105,825.00 
EXPENSES: 


Salaries—Professional $11,125.68) 


Secretarial 14,107.77) 
Temporary 


Travel 


Cooperation with Others 


Recruitment & Publicity 


Exhibits 


Office Repairs 


Postage & Expressage 


Books & Subscriptions 


Rent & Light 


Telephone & Telegraph 
Legal & Auditing Fees 


Gratuities 


Grant to Educational Fund 


AJOT—Cost & Expense $26,207.87) 


AJOT—Disc, & Commission 1,971.63)" 


Yearbook Postage 


Yearbook Printing 


Conference 1955 


Newsletter 


Materials purchased for Resale 


Office Supplies & Expenses 


Printing 


Taxes & Insurance 


Miscellaneous 


Natl. Office Procedure Consult. 


Purchase of Bond 


Furniture & Fixtures 


Depreciation 


Consultancy 


Contingency Fund 


$ 25,040.00 $ 25,233.45 $ 29,533.00 
350.00 2,347.25 1,670.00 
3,000.00 2,204.53 2,500.00 
300.00 279.07 400.00 
2,500.00 1,835.96 1,000.00 
500.00 617.40 500.00 
200.00 122.06 200.00 
2,000.00 2,193.94 2,000.00 
150.00 82.83 150.00 
5,200.00 4,723.21 5,946.00 
700.00 920.74 900.00 
550.00 581.00 500.00 
125.00 116.50 125.00 
9,095.00 9,095.00 9,600.00 
25,000.00 28,179.50 27,100.00 
1,600.00 1,773.69 1,700.00 
7,200.00 6,511.35 7,000.00 
6,000.00 8,388.58 6,000.00 
1,800.00 1,898.60 1,900.00 
2,500.00 1,803.96 2,000.00 
2,200.00 5,115.60 2,500.00 
1,800.00 1,831.42 1,500.00 
1,200.00 1,071.19 1,252.00 
75.00 39.70 75.00 
200.00 335.00 200.00 
500.00 500.00 500.00 
100.00 
500.00 596.39 700.00 
one 618.00 600.00 
1,540.00 — 
$101,925.00 $109,572.94 $108,051.00 
DEFICIT: ¢$ 4,615.20 $ 2,226.00 
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Educational Fund 


Actual 
Budget Income & Expense Budget 
Year Ending Year Ending Year Ending 
6-30-56 6-30-56 6-30-57 
INCOME: 
Grant from General Fund $ 9,095.00 $ 9,095.00 $ 9,600.00 
Registration Examination Fees 9,000.00 8,028.50 9,000.00 
Initial Registration Fees 6,000.00 5,260.00 6,000.00 
Sale of Educational Materials 1,000.00 1,247.10 1,000.00 
Conference Institute 1955 2,000.00 1,808.50 2,000.00 
Payments for Special Services 2,000.00 1,639.72 1,200.00 
Interest on Bank Balance 70.00 115.82 75.00 
$ 29,165.00 $ 27,194.64 $ 28,875.00 
EXPENSES; 
Salaries—Professional $6,348.63) $ 13,450.00 $ 9,124.89 $ 11,900.00 
—Secretarial 
—Temporary 300.00 
Travel 2,000.00 1,329.52 1,837.00 
Office Repairs 200.00 5.74 100.00 
Postage & Expressage 400.00 347.03 450.00 
Rent & Light 2,800.00 2,298.63 3,413.00 
Telephone & Telegraph 240.00 318.23 275.00 
Legal & Auditing Fees 150.00 259.00 200.00 
Conference Institute 1955 2,000.00 1,429.27 2,000.00 
Materials purchased for Resale 900.00 1,187.37 900.00 
Office Supplies & Expenses 350.00 565.50 400.00 
Printing 350.00 630.99 400.00 
Taxes & Insurance 300.00 254.92 300.00 
Miscellaneous 75.00 15.00 50.00 
Consultancy 2,500.00 5,237.87 3,000.00 
Computations 700.00 516.00 700.00 
Special Services 1,200.00 898.00 1,200.00 
Examination Expenses 550.00 1,213.58 750.00 
Committee Expenses 300.00 315.49 500.00 
Registration Examination Items —_ 29.00 500.00 
Contingency Fund 290.00 
$ 29,165.00 $ 25,976.03 $ 28,875.00 
BALANCE: $1,218.61 
A.O.T.A. Reserve Funds and Grants 
as of June 30, 1956 
I. Reserve Funds 
Total Cash in Banks and on hand (Balance of Grants mot included) $39,785.83 
Cash in Chase on hand: $17,380.73 
Cash in Savings Banks 16,695.80 
Publication Fund 4,094.54 
Other Assets 7,756.32 
Accts. Rec. $1,826.70) 
Def. Charges 5,929.62) 
Liabilities 
Equipment Fund 291.28 
Reserves 1,375.87 
Scholarships: $1,343.87) 
Resch. Proj. 32.00) 
Accounts Payable (Taxes & Commissions) .....: 2,474.41 
Investments—U. S$. Govt. Bonds $23,600.00 
Gen. Fd.: $5,100.00) 
Endowment Fd: 18,500.00) 
II. Grants 
1) NF.LP. II $23,850.00 Balance $19,789.30 
2) CEP. 10,000.00 Balance 
3) OWV.R. II 10,000.00 Balance 6,298.75 
4) N.LM.H. 24,154.00 Balance 17,534.76 
Total of Grants: $68,004.00 
Total of Balances $43,622.81 
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CLINICAL PROCEDURES 


The first installment of material compiled by this 
committee was published in May, 1956, and, as previous- 
ly announced in the Newsletter, is available from the 
national office at $1.65 per copy. It includes an intro- 
duction, a synthesis of treatment objectives by specialty 
area, 13 diagnostic studies on general medicine/surgery, 
one on tuberculosis, and 11 on physical disabilities. 


The second installment was released this past week 
and a sample of it, as well as the first, is included 
among the educational exhibits at this conference. This 
includes formulations on psychiatric conditions and may 
be obtained from AOTA at 50c per copy. 


Publication of the third and final installment is an- 
ticipated for early 1957. As soon as it becomes avail- 
able, it will be announced in the Newsletter, together 
with information on cost which will be proportionate to 
those already published. This final material will cover 
pediatrics, cerebral palsy and administration. In all, the 
three installments will include a total of 40 diagnostic 
studies plus a definition and analysis of the functions 
of the occupational therapist which are exclusive of 
treatment. 


The subcommittee on physical disabilities has engaged 
in two additional activities this past year. First, acting 
as a collecting service for AJOT, it has submitted to the 
magazine some fifty photographs and drawings for 
adapted equipment for the picture page. Second, it has 
organized an abstracting service for the magazine and, 
covering 16 professional and medical journals, has sub- 
mitted 45 abstracts for publication in AJOT. To date, 
these have been used largely as filler material but it is 
hoped that they will eventually form a separate section 
of the Journal and include abstracts in fields other than 
physical disabilities. Arrangements for this are being 
worked out with the editor for eventual absorption by 
the magazine as a regular and permanent section and 
service of AJOT. 

At this stage of our development, I would remind the 
Association membership that our committee was original- 
ly established to compile source materials for the prac- 
ticing therapist. We have taken the first step toward 
this end in the publications already released and_ those 
which will follow early in 1957. These materials are 
in no way considered the last word on_ professional 
doctrine but rather are seen as a beginning on which 
further growth and development of statements on and 
interpretation of our treatment service can be built. The 
committee would be the first to feel their efforts had 
been in vain if there were universal agreement on or 
satisfaction with this material. We hope that you will 
both challenge and test it, and that you will contribute 
to its continuing revision that it may keep pace with 
the growth within and about our profession, 

In developing the material in this publication, we 
started with the specific and worked toward the gen- 
eral—i.e., we formulated outlines of diagnostic studies 
of conditions frequently referred to occupational ther- 
apy. Our next effort, already under way in the two sub- 
committees which completed their first assignments early, 
is to translate these studies into the basic or general 
approach to occupational therapy based on patient needs, 
This must be accomplished by pulling from the specific 
studies the common elements which characterize occupa- 
tional therapy’s service to the patient regardless of his 
diagnostic label. 

My resignation as chairman of this committee has 
been submitted with a feeling of sincere gratitude to: 
the preceding president, for her vision in establishing 
this committee; the current president for he: trust and 


encouragement in our work; the national office staff 
for their assistance with the mechanics of publishing 
our material; the subcommittee chairmen and members 
for their time and devotion to professional service which 
has made possible our publications; and to the dozens 
of other occupational therapists throughout the country 
who have been called upon to write, review or revise 
our final outlines. 


Respectfully submitted, 


Wilma L. West, O.T.R. 
Chairman 


SPECIAL STUDIES COMMITTEE 


The special studies committee, this year having a 
new chairman and membership, assigned itself as_ its 
first task the job of orientation to the past efforts of 
the committee and an assessment of its future purpose. 


At the same time we were requested to formulate 
standard operating procedures. In writing this we si- 
multaneously gave expression to what we considered the 
functions of the committee should and could be and 
in what manner it should operate. 


Briefly, I should like to present the intentions of this 
committee as we have defined them, which is as fol- 
lows: 

To encourage, assist and coordinate those interests 
and efforts of individual members of our profession 
who either wish to be or are already engaged in research 
or special studies. (It is not the intention of the com- 
mittee itself to carry out any research project, although 
some of its members may be doing independent re- 
search simultaneously. Most of them are research minded 
and have been selected as members because of their in- 
terest and ability in this direction.) 


The above program will be carried out by: 


(1) Continuation of collection of problems that still 
confront the individual occupational therapist. 


(2) Checking these problems to confirm whether or 
not someone else may have already solved them or be 
attempting to solve them, and making that information 
available to the person or persons needing help. 

(3) Assistance, if requested, in the form of advice or 
guidance to the people who have already formulated 
an interest into a special study. 

(4) Coordination of similar problems or studies, 
where this is possible, so that our individual work is 
reinforced by joint effort. 


(5) Recording or filing information regarding in- 


dependent studies to be made available to anyone in- 
terested. 

So that these functions can be adequately handled, the 
committee is in the process of expanding its member- 
ship. We have invited as consulting corresponding mem- 
bers several representatives from each of the disability 
areas to increase our ability to give assistance. We are 
also inviting, as liaison members, the chairman of the 
special studies committee from each state. Since not 
every state has such a representative—indeed we know 
of only two at this date that have—we have requested, 
through the House of Delegates, that each state con- 
sider appointing such a person. It was our feeling that 
only through such liaison would we be able to reach 
the total membership. 


To implement our objectives and functions as out- 
lined, our other activities to date have been the fol- 
lowing: 
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(1) Investigation into the availability of bibliogra- 
phies to be used as source material in supplying infor- 
mation. Once a complete bibliography is set up, the 
committee will be responsible for seeing that it is main- 
tained. This bibliography is being prepared that we 
may proceed to work on those questions or problems 
which have already been solicited from the member- 
ship and which are awaiting some action. 

(2) The committee has been contacted in regard to 
some prepared studies and notified about others which 
are already in progress. Information on these studies 
will be made available to the membership-at-large as 
soon as possible, through either the American Journal 
of Occupational Therapy, the Newsletter, the state liai- 
son members, or all of these methods of contact. 

In behalf of the committee I should like to say that, 
while we have barely been able to begin on our ob- 
jectives, we hope that our continuing efforts will ren- 
der a service to members of the Association. 


Respectfully submitted, 


Thelma Weilerson, O.T.R. 

Florence M. Stattel, O.T.R. 

Viola W. Svensson, O.T.R. 

Helen L. Hopkins, O.T.R. 

Winifred J. Watson, O.T.R. 

Muriel E. Zimmerman, O.T.R., 
Chairman 


THE JOINT COMMISSION ON MENTAL 
ILLNESS AND HEALTH 


Previous reports on the activities of the Joint Com- 
mission on Mental Illness and Health have included infor- 
mation regarding the history of its origin and its plan 
of function. In a recent speech, Dr. Jack R. Ewalt, 
director of the Commission, stated that the Commission 
is “an expression of the deep-seated desire to do more for 
the mentally ill than has been done and to increase 
mental health in all people.” 

This succinct statement reflects the philosophy ex- 
pressed at the preliminary meetings last year and _ since 
the Commission became official through legislative ac- 
tion in January, 1956. 

The breadth of thinking which is encouraged by the 
Commission is reflected in the selection of a psycholo- 
gist, Dr. Fillmore Sanford, and a sociologist, Dr. Gor- 
don Blackwell, as assistants to Dr. Ewalt. 

I submit for your information a listing of the stud- 
ies sponsored by the Joint Commission. They are as 
follows: 

The University of Michigan’s Survey Research Center 
will carry a national opinion survey as one part of the 
Joint Commission’s three-year study of the nation’s men- 
tal health needs and resources. Several thousand per- 
sons from various regions of the United States will be 
interviewed in an effort to determine the extent of men- 
tal illnesses which are suffered by people who have not 
sought psychiatric care. A study of the means used by 
these people to solve their problems may bring new 
approaches to solutions sought by the committee in re- 
lation to mental health and treatment. 

Dr. Morris Schwartz, a sociologist of note, heads 
another study concerned with what happens to the men- 
tally ill in hospitals. This study is one of four that 
will investigate patterns of patient care for the Joint 
Commission. 

A second group will concern itself with supporting 
agencies in the community, a third with mental health 
clinics and a fourth with rehabilitation. 

Dr. William F. Soskin, a psychologist on leave from 
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the University of Chicago, will direct a study of re- 
search operations. He will seek to see mental health 
research in its social, financial and intellectual environ- 
ment. Its objective is to provide for the Commission a 
“document that can be of tangible utility to those who 
will be making the decisions about research in mental 
health.” 

Your representative has attended three meetings of 
this group since January; Mr. Manuel Brown repre- 
sented the American Occupational Therapy Association 
at the Commission’s annual meeting held in New York, 
September 29, 30. I also represented you at a special 
meeting devoted to “Mental Health Man-Power” held in 
Boston in July at which time representatives of the 
professional groups involved in the treatment of mental 
illness discussed in general terms the educational re- 
quirements, distribution of available personnel, and _ re- 
cruitment efforts. 

Out of this conference has evolved a well formulated 
study which will extend over a period of 20 months. 
The conclusions reached by this study as well as others 
sponsored by the Commission will bring concise and 
useful information to the various professional groups 
who participate in this field. 

It was good to be able to report on the American 
Occupational Therapy Association’s recruitment program 
financed by the N.F.I.P. Another study sponsored by 
the American Occupational Therapy Association and 
financed by the National Institute of Mental Health was 
a subject of interest at this meeting. I speak of the 
psychiatric project sponsored by the National Institute of 
Mental Health. 

I take this opportunity to thank my colleagues in the 
field of psychiatric occupational therapy pro- 
vided me with statistical information utilized at this 
“man power” meeting. This is one more example of 
spontaneous expression of helpfulness one so frequently 
experiences with O.T. colleagues. 

It has been a privilege to represent you on the Com- 
mission and to be guided in further study and thought 
of a subject of many years of interest by highly respect- 
ed authorities in the field of mental health. 


Respectfully submitted, 
Beatrice D. Wade, O.T.R. 


LEGISLATION AND CIVIL SERVICE 


Salaries for occupational therapists continue to be of 
interest in a number of areas. During the past year 
inquiries regarding salaries have been received from 
Ohio, Oklahoma, Texas, Massachusetts, Connecticut, and 
Illinois. In addition, it was called to the attention 
of this committee that California and Puerto Rico had 
similar interests, Also, classification of occupational ther- 
apists was of interest in Ohio, Oklahoma, Texas and 
Massachusetts. 


The committee drafted and sent through the national 
office a letter to the American Hospital Association and 
U.S. Department of Labor expressing the Association’s 
displeasure of the inappropriate job description appear- 
ing in a Government Printing Office publication, 1952. 
This followed as a result of the report submitted at 
the midyear meeting when the committee called it to 
the attention of the Board of Management. 

A number of class specifications were reviewed to 
determine whether or not implications may exist in 
regard to non-professional personnel qualifying for the 
positions normally established for the registered occupa- 
tional therapist. This report was submitted to the Board 
at the midyear meeting. 
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A letter outlining the purpose and function of the 
legislation and civil service committee was written and 
sent to the national office. This was done in conjunc- 
tion with the special committee on standard operating 
procedures for standing committees. 

A list of legislation and civil service references was 
compiled from the American Journal of Occupational 


Therapy, 1947 through 1955. This list includes all 
state and national association reports in addition to 
special articles relating to legislation and civil service. 

The one major piece of work done by the com- 
mittee was that of drafting three model class specifica- 
tions for occupational therapy positions. The outlines 
were for: (1) staff occupational therapist, (2) senior 
occupational therapist, and (3) director of occupational 
therapy. In preparing the drafts the committee reviewed 
many class specifications in use throughout the country, 
and followed in general the terminology, format and 
content currently employed by most of the merit system 
and civil service offices, Further, the committee kept 
within the framework of the philosophy of occupational 
therapy. The models are planned as guides to assist 
civil service offices in writing new specifications or re- 
vising old ones. This, of course, could be done with 
consultation from local occupational therapy personnel, 
preferably the state association. With approval by the 
Board of Management it is hoped these model class 
specifications will soon be made available for distribu- 
tion through the national office. 

The committee feels that state associations might dem- 
onstrate more interest in legislation and civil service 
matters. The continued appointment of an active chair- 
man in each of the associations may very well be a 
positive step in this direction. Locally, as well as at the 
national level, we cannot long remain in a state of in- 
ertia in any area if we desire to advance our profes- 
sional standards, maintain a healthy and continued de- 
velopment, in addition to improving work situations 
and secure adequate remuneration for service rendered. 


Respectfully submitted, 


Helen Dahlstrom, O.T.R. 

Thomas Crowe, O.T.R. 

Evelyne Eichler, O.T.R. 

Laurel Nelson, O.T.R., 
Chairman 


PSYCHIATRIC PROJECT 


At the Washington conference two years ago a com- 
mittee was formed to request a grant from the Na- 
tional Institute for Mental Health. A project was for- 
mulated and a $24,000 grant was received as announced 
at the conference last year. 


The project is now close to culmination. Ten commis- 
sions, strategically located in various parts of the coun- 
try have come to grips with assigned problems con- 
cerned with the function and operation of occupational 
therapy with psychiatric patients. Their assignments in- 
clude: (1) the use of group techniques in treatment, 
and in training, (2) evaluation of treatment media, and 
our relative preparation to use these media, (3) our 
role in bridging the gap between hospital and com- 
munity, (4) our role within the hospital community, 
(5) our contribution to data for the evaluation and 
diagnosis of the patient, (6) our specific contribution 
in the realm of individual treatment, and (7) the 
communications by which our efforts are correlated or 
integrated with other professional efforts. 

Each of these commissioners has prepared a report 


on its findings, and these reports have been sent to all 
of the persons invited to attend the conference. The 
reports have assumed monumental proportions. They 
are some five inches thick and provide a wealth of data 
on our strengths, our weaknesses, and our potential. 

Two meetings of the commission chairmen have been 
held, and they have participated in the planning and 
selection of the people to attend the final conference. 
This will be held at the Allenberry Inn at Boiling 
Springs, Pennsylvania, November 13th to 19th, with 
attendance limited to some 60 invited participants. Each 
group will contain four occupational therapists from 
clinical field, three occupational therapists from educa- 
tional field, two persons from allied fields of nursing, 
psychology, social work, rehabilitation or recreation, and 
one psychiatrist. 

The topics for discussion cut across those of the com- 
mission studies. The first one is concerned with the 
techniques and procedures of all disciplines using activi- 
ties with psychiatric patients. The topic will be discuss- 
ed from one of the following angles by each of the dis- 
cussion groups: (1) self as therapeutic tool, (2) group 
technique, (3) activities in bridging the gap between 
hospital and community, (4) activities in attaining spe- 
cific treatment goals, (5) activities in contributing to 
psychodynamic formulations through personality, social 
and skill evaluation, (6) activities in creating a thera- 
peutic milieu in the hospital. 

The second topic is concerned with the definitive con- 
tributions of occupational therapy with reference to sup- 
portive milieu, supplementing psychotherapy, contribut- 
ing to evaluation and socio-economic rehabilitation. 

The third topic will consider to what extent the fol- 
lowing should be a responsibility of occupational ther- 
apy and to what extent the occupational therapist is pre- 
pared to assume these responsibilities: (1) use of self, 
(2) group techniques, (3) music and drama, (4) 
recreation; library; and education, (5) creative or 
structured arts and crafts, (6) industry. 

The fourth topic is concerned with the changes which 
are indicated in the academic and clinical preparation of 
the occupational therapist with reference to communi- 
cation activities, current psychiatric developments, group 
techniques, the use of self, and integration of educa- 
tion and experience. 

Summaries of the group discussions of each topic will 
be presented at plenary sessions, and these will be fol- 
lowed by general group discussion. 

You will note that as the conference progresses, the 
emphasis is on education; this is in accordance with the 
terms of our grant. We do not, however, expect to 
come up with definitive answers, but rather hope to 
have a greater awareness of all that enters into the func- 
tioning of the psychiatric occupational therapist, and his 
education for that functioning, so that we may think 
more clearly in planning and developing clinical and 
academic preparation. 


Elizabeth P. Ridgway, O.T.R., 
Chairman 


PERMANENT CONFERENCE COMMITTEE 


For the last few years the American Occupational 
Therapy Association has been anticipating this 39th an- 
nual conference with “Time for Reflection” in this beau- 
tiful “Land of Sky Blue Waters” here in Minnesota. 

The Minnesota Occupational Therapy Association, ably 
directed by Miss A. Genevieve Anderson as local con- 
ference chairman, assisted by the co-chairman, Miss Doro- 
thy Esch, has developed a conference program which is 
stimulating and of which we may be justly proud. 
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The institute, “What Constitutes Treatment,” portrayed 
the pulse of occupational therapy, bringing to every 
therapist the vibrant purpose in her particular field of 
treatment endeavor. To Sister Jeanne Marie and her 
large committee we are deeply indebted for the graphic 
material in slides from which our whole membership 
may benefit through loan from our national office. Be- 
cause of the educational scope of this institute project, 
Sister Jeanne Marie was able to obtain a grant from the 
Office of Vocational Rehabilitation to finance the produc- 
tion of the project. There are 350 registrations for the 
institute. This is very gratifying and indicates the in- 
terest of our membership in these institutes. 


The conference program to which we look forward 
the rest of the week represents the careful planning of 
Miss Borghild Hansen as chairman, assisted by Winifred 
Johnson. Although time does not permit for individual 
acknowledgement, I am confident that you all wish to 
join me in extending grateful thanks to the many sub- 
committee members whose tireless efforts make our annual 
conference so fruitful and pleasant an experience. For 
nine months or more the local conference committees are 
doing yeoman volunteer service for occupational therapists 
everywhere. Perhaps you should realize that besides the 
institute and program committees there are local sub- 
committees for exhibits, hospitality, printing, publicity, 
registration, housing, special events including teas, AOTA 
party, school luncheon and banquet, special meetings and 
arrangements and transportation. This all adds up to 
a grand total of approximately 135 dedicated occupa- 
tional therapists working for you and for me throughout 


the year to prepare and present the program you have 
before you. 


The exhibits have much to offer you, educationally and 
practically. ‘The educational exhibits are brought to us 
by professional, health and welfare organizations, and 
the military and Veterans’ organizations at no cost to 
the American Occupational Therapy Association. I’m 
sure you will want to pay tribute to their mutual interest 
and cooperation with occupational therapy by carefully 
viewing every exhibit. You will find a wealth of edu- 
cational material of value in your various fields of in- 
terest. 


The commercial exhibits include many of our old 
friends whose products, service and loyalty we value 
highly. Also there are goodly numbers of new exhibits, 
with a wide variety of supplies, equipment and appliances 
to show you. It is important that you manage adequate 
time to thoroughly examine each display, to meet and 
visit with the representatives. Many of them are ad- 
vertisers in the American Journal. of Occupational Ther- 
apy and Yearbook. We are their clients, their services 
are valuable to occupational therapy. Be careful to men- 
tion the importance of their product and that you have 
seen them in AJOT or the Yearbook. 

Most of you will remember the necessity of getting 
your punch cards for the commercial exhibits completed 
and deposited in the box before the commercial exhibitors’ 
party on Thursday evening preceding the banquet. You 
will find the punch cards in your conference packet. 
These prizes are donated by the commercial exhibitors 
and the drawing is a source of anticipation and fun at 
the party, so let everyone join in by visiting every ex- 
hibit. The exhibit representatives are anxious to meet 
and to serve you. 


Of significant importance this year are the field trips 
in which we hope many of you will participate. It is 
a rare opportunity to visit the Mayo Clinic. One of the 
highlights of the last AOTA conference here in the 
Nicollet in 1927 was a trip afterward to the Mayo 
Clinic. I need not remind you, with the progress in 
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occupational therapy in the intervening years, how much 
more of value this field trip holds for all of us. 

The 1957 conference will be held at the Carter Hotel, 
Cleveland, Ohio, October 19 to 25. The local general 
chairman is Miss Mildred Schwagmeyer of Columbus, 
Ohio, who is well known to many of us. There is con- 
sideration of presenting the workshop type of program 
at the Cleveland conference. This suggestion has been 
projected by our membership. It requires extensive plan- 
ning and would necessarily encompass several of the 
treatment specialties. Perhaps the conference time could 
be allotted partly to the workshops and partly to special 
program presentations in the areas not covered in work- 
shop sessions. The permanent conference committee wel- 
comes your reactions, your suggestions and ideas. 

Please use the suggestion box in the registration area. 
Forms are provided for your comments and suggestions. 
Your thoughts can help us to better direct the function 
of the committee toward planning and arranging the 
kind of conference program that you prefer. 

By approval of the Board of Management at its mid- 
year meeting held at Detroit, Michigan, in April, a co- 
chairman of the permanent conference committee was 
appointed in the person of Mr. Laurel V. Nelson, O.T.R., 
who is a consultant for rehabilitation therapies of the 
division of medical services of the Minnesota department 
of public welfare. Mr. Nelson joins me on behalf of 
our national office in thanking the Minnesota Association 
for the very efficient operation of this meeting. 


Respectfully submitted, 


Winifred C. Kahmann, O.T.R. 
Chairman 

Laurel V. Nelson, O.T.R. 
Co-Chairman 


COMMITTEE ON RECOGNITIONS 


Just how important is an award—a recognition? It 
is a most important means of stimulating interest in the 
development of improved methods and techniques in any 
profession. It is an important aid in promoting research, 
education, public relations, recruitment and administrative 
accomplishments, 

In 1955 the committee on recognitions was established 
as a standing committee to act as a clearing house for all 
contemplated awards proposed by any group or individual 
member of our Association. 

In August of this year a complete report of the com- 
mittee on recognitions was sent to every member of the 
American Occupational Therapy Association. This re- 
port included a copy of the standing operating procedures 
for nomination and selection of candidates for the 
Eleanor Clark Slagle lectureship and the Award of Merit. 
The committee felt that such information would acquaint 
each member with the eligibility requirements for nom- 
inations for these awards, and arouse interest in making 
known the work being done by their fellow associates. 

The Eleanor Clark Slagle lectureship, which is an 
academic award for unusual accomplishment in the field 
of occupational therapy, was established in 1955 in mem- 
ory of one of our outstanding pioneers. Last year Miss 
Florence Stattel, O.T.R., was the first lecturer selected 
for this honor. This year the lectureship has been 
awarded to Miss June Sokolov, O.T.R. 

The highest honor of the American Occupational Ther- 
apy Association, the Award of Merit, has been given to 
seven occupational therapists during the past six years. 

Mrs, Eva Otto Munzesheimer, 1950 

Miss Wilma West and Mrs. John A. Greene, 1951 

Mrs. Winifred C, Kahmann, 1952 
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In 1953 no award was made. 

Misses Helen Willard and Marjorie Taylor, 1954 

Miss Henrietta McNary, 1955. 

The present study under consideration by our commit- 
tee is the establishment of a suitable recognition for re- 


tiring registered occupational therapists with an unusual 
service record. 


Respectfully submitted, 
Mary Britton, O.T.R. 
Caroline Thompson, O.T.R. 


Gertrude J. Murray, Capt., AMSC 
Chairman. 


PUBLIC INFORMATION 


The office of public information (or recruitment and 
publicity as it was previously called) was reactivated 
on May 21, 1956, after a hiatus of six months. A con- 
tinuing grant from the National Foundation for Infantile 
Paralysis has made this possible. 

Mailings of career literature. In addition to orienta- 
tion, the director of public information spent the first 
month in cleaning up a backlog of requests for career 
literature which had resulted from lack of personnel in 
the public relations office. Since that time, mailings have 
gone out on almost a daily basis. As of August 31, 
1956, this division has sent out literature to an additional 
985 persons. The total number of pieces mailed out 
is 12,980. 

The following new or revised mailing pieces have been 
produced: 


1. Occupational therapy fact sheet (revised) 
2. Schools list (revised in easier-to-mail size with less 
pages) 

3. Thank-you card enclosure for inquiries printed in 
blue ink with OT insignia (new) 

4. Reprint of column by Dr. Howard Rusk in New 
York Times, February 26, 1956, calling attention to need 
for rehabilitation personnel including occupational ther- 
apists. Sent to guidance counselors and librarians only 
(new). 


Contacts with state recruitment chairmen, Contacts 
have been re-established with recruitment chairmen in 43 
states, including unchartered states. A few states have 
not yet appointed their 1956-57 recruitment chairmen and 
in a few small state associations, the presidents are serv- 
ing in a dual capacity. In addition, O.T.R.’s have been 
enlisted to do recruitment in three states previously un- 
touched: Alabama, New Mexico and Wyoming. To date, 
two letters have been sent to the recruitment chairmen 
including enclosures of lists of prospective students and 
guidance counselors, broken down by states. These lists 
will be sent to recruitment chairmen monthly or bi- 
monthly. Recruitment chairmen also received materials 
prepared by the National Health Council on their Health 
Careers Project; a reprint of an article from March 16, 
1956, Hospitals, “Rehabilitation—a Patient’s Viewpoint,” 
as help in gathering material for a talk on OT; copies 
of the revised OT fact sheet and schools list; and copies 
of “Mobilization and Health Manpower,” a report of 
the health resources advisory committee on paramedical 
personnel in rehabilitation and care of the chronically ill, 
which contains a section on occupational therapy. 

Contacts with school directors. School directors have 
received copies of prospective student and vocational guid- 
ance lists prepared to date, with memos suggesting how to 
best make use of these materials. They have been ad- 
vised of the forthcoming project of sending hometown 
releases on students who have passed the registration 
examination. (See “Newspaper Stories.”) 


Literature distribution (other than usual mail chan- 
nels). Career literature on occupational therapy will be 
distributed this fall at three fairs: the New York state 
fair, Missouri state fair and the Dutchess County, 
N. Y., fair. 

We have sent career literature to women’s auxiliaries 
of the American Medical Association for inclusion in 
health careers kits being distributed to high schools; to 
the Catholic Hospital Association for a source of listing 
for hospital administrators; to institutes and workshops 
for rehabilitation personnel at Arizona State College, the 
University of Oregon and the University of Oklahoma; 
to Indiana University for use in package libraries that 
are loaned to the people of the s:ate; to the field rela- 
tions counselor at the University of Wyoming for dis- 
tribution to the high schools of the state; to several 
health careers committees, and many other groups. 


Newspaper stories. While the annual conferences of 
AOTA have always gotten excellent coverage in the city 
and state where they were being held, they have not 
received much space in the press outside these areas. The 
director of public information is working closely with 
the publicity committee for the conference in preparing 
news releases for the newspapers and press associations in 
New York, to supplement their efforts with the Min- 
neapolis and Minnesota press. In addition, a release was 
prepared for 35 publications of allied professional or- 
ganizations with an enclosure of the preliminary program 
of the conference. A hometown release form has been 
prepared to be used by all O.T.R.’s attending the con- 
ference. This is being mailed out with the September 
Newsletter. Fill-in releases will be sent out to home- 
town newspapers of those who pass the June registration 
examination. 

The public relations department of United Cerebral 
Palsy has cooperated with us by sending out hometown 
releases on students who were recipients of scholarships 
given under their yearly $10,000 scholarship grant to 
AOTA. In addition, a 3-page feature story tying in the 
angle of their scholarship grants with the need for occu- 
pational therapists in the treatment of the cerebral palsied 
has been distributed to all their affiliates. 


Magazine contacts. Material was prepared for the 
career editor of Mademoiselle on opportunities for Amer- 
ican occupational therapists to work abroad. The project 
involved detailed research on job responsibilities of 
O.T.R.’s who have worked or are now working in for- 
eign countries, and included information on the Armed 
Forces. An interview with another member of the school 
and career department of Mademoiselle about the scope 
of the profession and educational requirements may result 
in an additional story. 

Facts and figures about the profession and its shortages 
were given to a writer for Parade, a syndicated Sunday 
picture supplement for 57 newspapers, who is doing a 
series of articles on mental hospitals and how shortages of 
personnel affect treatment and discharge rates. 


Other publications. Career literature to be used in 
preparing material on OT for a publication exploring 
the major professions was sent to Barron’s Educational 
Series, well-known publishers of secondary school exam- 
ination outline series. They will submit copy for 
checking. 

Copy on “What Is Occupational Therapy” and pictures 
have been submitted for an encyclopedia to be sold in 
supermarkets, published by Book Service America, Inc. 

A 250-word statement on occupational therapy is being 
prepared for United Cerebral Palsy of New York State 
for inclusion in a brochure on careers in the health field 
that aid the cerebral palsied. It will be distributed to 
guidance counselors and students in the state. 
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Recruitment and publicity news has appeared in every 
issue of the AOTA Newsletter. 


Recruitment film, At this writing, a draft of the pro- 
posed script for the film written by the producer, Mr. 
Erik Cripps, is being considered. After members of the 
professional staff have made their comments, the thought 
is to seek the opinions of an advisory group, including 
O.T.R.’s, vocational guidance personnel, perhaps a pros- 
pective student, and a student therapist. The script was 
prepared by Mr. Cripps after many “briefing” sessions 
with the professional staff, by an all-day orientation field 
trip to occupational therapy departments in five hospitals 
in New York City, by a conference in the national office 
with 17 occupational therapy students from four colleges, 
who were on clinical affiliation in New York. The pur- 
pose of this conference was to discuss the aspects of 
occupational therapy that would be the most appealing 
to young men and women. The observations of these 
students not only were extremely helpful to our producer 
but also have given the director of public information 
a fresh perspective on the preparation of future recruit- 
ment literature. The script seems to be shaping up as a 
black and white motion picture. The budget will not 
permit consideration of a color movie. 


New literature. A new publications and materials list 
came off the press September 5. An 8-page folder in 
dark green ink on off-white stock takes the place of the 
previously mimeographed list. Descriptions of most items, 
particularly the professional manuals and technical re- 
prints, and the use of bold face type for titles and their 
prices gives the new list a professional and _ business-like 
look. The list includes career literature and visual aids 
for recruitment as well as professional publications. 

Correspondence of interest. The director of public in- 
formation and education of the Pennsylvania department 
of welfare has been contacted about including informa- 
tion on the shortage of occupational therapists in news 
stories on their intensive recruitment campaign for per- 
sonnel for state hospitals and schools. He requested sta- 
tistics and background information. 

Your director of public information has been in touch 
with Mrs. Alice K. Leopold, assistant to the Secretary 
of Labor for Women’s Affairs, regarding the possibility 
of revising leaflets and bulletins on occupational therapy 
published by the Department of Labor because the ma- 
terial is out of date. She wrote that the Department 
of Labor is currently revising the Occupational Outlook 
Handbook which will include up-to-date information 
about OT. 

Meetings attended. The director of public informa- 
tion attended the annual meeting of the New York State 
Occupational Therapy Association, May 26, 1956, White 
Plains, N. Y. Among other meetings at which she has 
represented the Association are: the health education com- 
mittee of the National Health Council and the allied 
medical professions career information committee, com- 
posed of representatives of OT, PT, and dietetics in the 
New York area, sparked by Capt. Gertrude Murray, 
AMSC (OT). 

Future planning. Our greatest immediate need is more 
attractive career literature, with pictures. Eye-appeal 
is important today in “selling” whether a profession or 
product is being marketed. More attractive career ma- 
terials would spur our own members on to greater 
recruitment efforts. Projected plans include: 

1. Preparation of a photo-offset picture brochure using 
text from the Health Careers Guidebook. Press proofs 
on the text have been made available to us by the Na- 
tional Health Council. 

2. Elimination of “How to Become an Occupational 
Therapist.” It is redundant, duplicates information in 
other pamphlets. 
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3. Reprinting good newspaper stories about OT: 
inexpensive and effective literature. 
4. Encouraging state associations to develop own liter- 
ature. 
5. More exhibit materials; develop or locate specialized 
exhibits, refurbish two small AOTA exhibits, encourage 
state associations to develop own. 
6. Newspaper and magazine stories on national level; 
more feature stories on local level. 
7. Expansion of recruitment contacts with guidance 
groups, junior colleges, state and local health careers 
committees, PTA’s, “Y” groups, art and science teachers, 
Boy and Girl Scouts, 


Respectfully submitted, 


Rheta B. Glueck 
Director 


RECRUITMENT COMMITTEE 


With the addition of Miss Rheta Glueck to the AOTA 
staff, the recruitment program is being reactivated. Re- 
cruitment reports have been received from sixteen states, 
and have pointed up the use of radio, television, hospital 
visits and speakers’? bureaus with varying degrees of suc- 
cess. As it has not been possible to gather any sta- 
tistics, the effectiveness of career days has been hard 
to determine. Some states have designed literature and 
small gadgets to supplement material sent from the 
national office. There is an increasing need for more 
of this to be used on the local level. Among the 
outstanding projects that have brought tangible results 
has been a Girl Scout merit program and a course or- 
ganized for high school seniors, to equip them to act as 
volunteer aides. Some occupational therapy departments 
have given small teas for students who have expressed 
interest in occupational therapy. It has been generally 
felt that personal contact by an informed and enthu- 
siastic therapist, however, has been the most persuasive 
method of recruitment. 


At the meeting in Minneapolis, consideration was 
given the area organization plan adopted in 1955, and 
it was voted that this be dropped as it has proven 
to be too unwieldy and did not offer the desired results 
after a year’s trial. Subsequently, a program for future 
planning was structured which included the following 
suggestions: 


(1) A monthly newsletter which will take the place 
of the former bulletin will be sent jointly from Miss 
Glueck and the national recruitment chairman to state 
chairmen. This will contain a condensation of quar- 
terly reports sent from the latter, and will be the means 
of disseminating pertinent information which will aid 
those needing assistance with their programs. 


(2) A questionnaire will be sent to state chairmen 
and OT schools, soliciting information relative to their 
needs, Closer contact with the schools is planned in order 
to obtain statistics which can point up the success or 
failure of the recruitment effort. 

It is desired that there be better integration of the pro- 
gram and it is hoped that with the cooperation of the 
state committees, guide lines will be set that will aid 
the director of public information in planning a vital 
and dynamic recruitment campaign. 

The quota for 1957 has been set and a slogan deter- 
mined: “One recruit from every registered occupational 
therapist.” 

Respectfully submitted, 
Frances L. Shuff, O.T.R. 
National Recruitment Chairman 
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REGISTRATION COMMITTEE 


“The AOTA Registration Examination: Past, Present 
and Future (A 10-Year Progress Report”) by Hyman 
Brandt, Ph.D., AOTA educational research consultant, 
will be published in the November-December, 1956, issue 
of AJOT. The history of the examination, as recorded 
in this article, is one of which the Association may be 
proud. Since this article covers the activity of AOTA 
relative to the registration examination, only those data 
not included will be summarized in the following report. 

Membership and function of registration committee. 
Over the past ten years, the registration committee has 
had a total of twenty-five active members. In addition 
to these members, two AOTA executive directors, four 
educational secretaries, the new assistant in the education 
office and the educational research consultant have been 
actively engaged in the work of this committee. 


3. Further development of and research relative to 

the examination (in scheduled meetings). 

June, 1956, registration examination, The examina- 
tion was administered on June 29, 1956, to 297 exami- 
nees as follows: 294 from 27 schools approved by the 
AMA; one graduate each from the Danish School of 
OT; Sydney OT Training School in Australia; Univer- 
sity of Toronto in Canada. 

In addition to 25 schools of occupational therapy, this 
examination was proctored at the following institutions: 
University of Arkansas in Fayetteville; Athens College 
in Alabama; Brigham Young University in Utah; Uni- 
versity of Hawaii in Honolulu; University of New 
Brunswick in Frederickton, Canada; Oregon State Col- 
lege in Corvallis; University of Oregon in Eugene; 
University of Toronto in Canada; University of Western 
Australia in Nedlands, 


No. Part I Part II Total Correlation 
Date Examinees Mean Sigma Mean Sigma Mean Sigma of Parts I & II 
161 95.1 89.4 185.0 20.0 + .78 
June ing 143 89.5 12.3 90.0 179.5 22.3 81 
240 90.1 12.6 84.9 Ths 175.0 22.4 .74 
265 92.6 12.3 90.3 13.2 182.4. 24.4 .78 
195 94.8 12.8 84.9 12.7 179.3 23.8 -76 
{a Seales 163 95.8 11.7 94.9 11.8 190.7 22.5 .80 
186 84.3 10.7 94.3 12.0 178.2 21.0 69 
204 83.7 12.0 87.3 13.6 170.2 24.3 PY 
235 90.5 12.5 89.0 11.6 179.2 22.8 .79 
204 91.3 12.5 92.3 12.8 183.3 23.4 81 
265 89.6 12.1 93.9 13.0 182.9 23.9 71 
240 90.0 13.3 $7.6 13.1 175.4 25.5 85 
214 88.7 13.0 88.6 42:3 176.1 24.9 86 
CA eae 243 89.8 13.9 89.7 13.9 179.5 26.5 80 
284 85.6 14.8 85.1 14.7 170.0 28.1 84 
270(240) 86.2 15.0 87.4 14.7 175.4 28.3 83 
332(312) 14.2 87.7 14.9 176.4 26.2 84 
Pee, 199606 223(199) 90.5 13.6 89.8 13.5 176.9 26.7 85 
297(265) 93.2 13.8 91.8 15.4 184.6 28.6 86 
Table I* 


At the present time, the committee is composed of ten 
active members and seven consultant members (all of 
whom have served as active members in the past). Five 
of the currently active members have joined the com- 
mittee within the past year. Members of this committee 
are experts in the various subject matter areas covered by 
the examination. Wherever possible, attempts are made 
to secure members who are graduates of different schools 
of occupational therapy. In the past, financial limita- 
tions have of necessity caused the committee membership 
to be drawn from one geographical locality. Recently, 
it has been made possible for the active membership to 
be broadened somewhat in this respect. The consultant 
members now give us an even greater geographical 
coverage. 

With the initiating, this year, of the new operating 
procedures for the registration committee, its primary 
functions are briefly stated as follows: 

1. Maintenance of the examination 

a. Review of statistical data subsequent to each 
test administration with decisions as to reten- 
tion, revision or deletion and replacement of 
items (in scheduled meetings). 

b. Review, editing and acceptance of new items 
submitted by the writers for the replacement 
pool (by mail). 

2. Policy recommendations and decisions (in scheduled 

meetings. 


Comparative Data. The AOTA registration examina- 
tion has been administered twenty times in the past ten 
years to approximately 4,600 students. Approximately 
250 of these have retaken the exam one or more times. 
The data obtained, including June, 1956, have been 
listed in Table I. 

Examination of the data relative to the written phase 
reveals the excellent stability of the examination. In the 
original planning, a score of 180 was projected as a 
desirable mean score to achieve the best possible spread 
of scores on the examination. With but three exceptions 
(170 in June, 1950 and 1954, and 190 in June, 1949) 
the average score has been plus or minus five points 
above or below the mean value of 180. 

The statistical measure depicting this spread (sigma) 
has also been very consistent and has again hovered within 
five points above and below our projected value of 250. 
This value gives a range of scores (projected) from 
105 to 255. There have been very few scores below the 
former and above the latter. As a matter of fact, each 
of these distributions have approximated the normal dis- 
tribution curve so closely that the percent of students 
achieving a given score is almost identical with the per- 


*The data for the evaluation of performance in stu- 
dent affiliations are omitted since three different types 
of report forms containing three different systems of 
scoring have been used during this ten year period. 
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cent cut off by sigma units of the normal probability 
curve. 


While the data for the student affiliation evaluations 
are not reported, their contribution weighted at 20% 
has not affected the shape of the distribution curve. The 
results obtained for the total converted scores are equally 
stable and consistent. The variation in mean score has 
been approximately three points and only twice has the 
mean converted score risen to 64 or above. The measure 
of spread has behaved just as consistently. These have 
permitted the accurate reporting of results to the schools 
in terms of decile and quartile scores. : 


As can be expected from such data, the relationship 
of the two parts has also been consistently high. The 
correlations have varied between eight points above and 
below the projected value of +.78. Thus one part is 
not duplicative of the other but suggests rather that the 
student is being effecively measured on each part of 
the exam. 


all of their affiliations, distributions were drawn of RPSA 
scores in the five major disability areas. The data given 
below show a two-point spread in average score above 
and below the overall mean (158.4). At the present 
time, this variation is not significant and could well be 
a reflection of differences in student performance as re- 
lated to the order (1st, 2nd, etc.) of their affiliation as- 
signment. The following data gives a breakdown by 
disability area for the June, 1956, RPSA’s. 


No. 

RPSA’s Mean Sigma 
Psychiatry 249 160.4 31.8 
Physical disabilities -..... 263 157.0 32.7 
226 158.5 31.3 
Tuberculosis ................ 182 159.8 31.7 

General medicine, 
184 155.9 34.0 


The major study involving considerations of disability 
area and order of affiliation as they are reflected in 


Table II* 


The actual converted score chosen as the cut-off point 
to differentiate passing from failure has been arrived at 
after each test administration. It has been decided solely 
upon the basis of that particular distribution. As the 
data suggest, there has been (with one exception of 55.0 
in June, 1949) but a two point variation about a pro- 
jected value of 51.5 which would eliminate approximately 
7% of the students each time. This value (7%) is a 
point which corresponds to 1% sigma below the mean 
on the normal curve. It is the point halfway between 
the bottom and the mean on the lower half of the curve. 
The failure rate on the AOTA registration examination 
has been fairly uniform, the range being from 5 to 7% 
with an overall average (for 20 exams) of 5.6%. 

Report of Performance in Student Affiliations (RPSA). 
In June, 1956, the student affiliation reports were over- 
whelmingly RPSA. The few CTR scores were, there- 
fore, converted to RPSA scores. The resulting RPSA 
distribution was converted to a 20% basis for inclusion 
in the total registration examination score. The same 
conversion tables developed for the February, 1956, 
examination were used. 

Examination of the following data reveals that this 
procedure was in order. Although the RPSA scores show 
a slight rise (5 points) in average score, the spread of 
scores remained esesntially the same. 


No. 
RE Date RPSAs Mean Sigma 
1,104 158.4 32.3 


Since there were many students whose performance 
had been evaluated (for the first time) on RPSA’s in 
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variation in RPSA scores has not been completed. The 
education office has not received a sufficient number of 
RPSA’s for students assigned to a tuberculosis center for 
their fifth affiliation. As soon as these reports are re- 
ceived, a complete report will be prepared on this study. 


Spanish Translation of the Registration Examination 
for graduates of Puerto Rican School. The exam- 
ination was first administered to seven graduates of this 
school in English in February, 1955. A Spanish trans- 
lation was administered to six graduates in April, 1956. 
Analyses of the percentage of error were prepared for 
the examinees on both of these examinations. 

The data from these analyses indicate that there was 
little advantage in giving a Spanish translation to grad- 
uates of the Puerto Rican school. The registration com- 
mittee therefore recommends to the Board that the grad- 
uates of this school be required to take the registration 
examination in English and that examinees from this 
school be held to the policy of only three attempts at 
the examination regardless of the language in which it 
was administered. 


Failures. The overall percentage of failure for exam- 
inees taking the examination for the first time is 5.6%. 
The scores of these students have been so low as to in- 
dicate that they have neither assimilated nor have they 
been able to successfully utilize the information and skills 
which they have been taught. To substantiate this belief, 
a further study was made of the number of retakes and 
their relative success when attempting the exam a second 
or third time (see Tablie II). 


*P=passing; F=failing; NA=No attempt. 
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It was found that those who retake the examination 
have a little better than a 50-50 chance of passing it. 
On the other hand, those retakes who come back for their 
last attempt (after failing twice) come through on al- 


most a 4 to 1 basis. These data suggest that those who 
do make a last attempt probably do not do so until they 
have tried to prepare themselves as adequately as they 
possibly can for the examination. No point can be made 
of the non-attempts of failures since the 1956 results 
are included in the data and there has been very little 
opportunity for retake of the February, 1956, and no 
opportunity for the June, 1956, examination. 


Dates for Administering the Registration Examination. 
The 29 approved schools were surveyed relative to the 
average number of students completing clinical affiliations 
each month. This survey was undertaken following the 
February, 1956, examination since 72 of the examinees 
did not complete their clinical assignments until one 
month after taking the examination. This percentage 
of “late finishers” was high and occasioned further delay 
in reporting the results of the examination, 

The data from the survey indicated that a shift in date 
of administering this examination was possible without 
unduly penalizing any graduate. The registration com- 
mittee therefore recommends that the examination be ad- 
ministered the last Friday of January, instead of Febru- 
ary, beginning in 1958. Reaction to this recommended 
change is being sought from the schools at the 1956 
annual conference. 

Fees for Examination Taken Overseas. Examinations 
administered overseas or in outlying possessions of the 
United States must be forwarded via first-class registered 
airmail whereas those given in the United States are sent 
via first-class certified surface mail. 

Since these postal rates are much higher, the registra- 
tion committee recommends to the Board a surcharge of 
$5.00 be made, in addition to the regular examination 
fee, for all examinees taking the examination in foreign 
countries, with the exception of Canada. It is further 


‘ recommended that in the future, should the regular fee be 


increased, this surcharge be maintained. 


Drive for Registration Examination Items. With the 
assistance of Mrs. Wanda M. Edgerton, O.T.R., a con- 
certed effort has been made in the past year to procure a 
pool of 600 to 1,000 items for the examination. 

Although efforts have been made, when contacting po- 
tential item-writers, to secure a representative coverage of 
graduates from all of the schools as well as therapists 
practicing in the various geographical areas of the coun- 
try, our results have not been satisfactory. Over the 
past ten years graduates of 22 schools have contributed 
items, but only nine of the schools are represented by 
five or more writers. During the same period, therapists 
practicing in 28 states and Hawaii have written ques- 
tions; however, in only nine of these have there been 
five or more contributors. 

In addition to the direct correspondence with potential 
item-writers, other avenues of approach have been or are 
being followed, including: 


1. Request for assistance from directors of schools. 

2. Publication of an article “A Call for Volunteers” 
in the September-October issue of AJOT. 

3. Publication of Dr. Brandt’s feature article on the 
registration examination in the November-December, 1956, 
issue of AJOT. 

4. Conduct of a workshop session in item-writing in 
conjunction with the 1956 annual conference. 


From the results of the current item drive to date, it 
does not appear that the direct correspondence method and 
the token payment for acceptable items are going to meet 


the current need for items. 
ical for replacement alone. 

It is recommended that the Board of Management give 
approval for conducting three to four more such work- 
shop sessions on a regional basis. The cost for holding 
these sessions would, in part, be offset by decreasing the 
follow-up correspondence currently being carried on in 
the education office and decreasing the consultant’s time 
in reviewing items relative to proper test construction. 

Medical Approval of Examination Questions. ‘The 
AOTA medical advisory council is being consulted as to 
possible methods for obtaining medical approval for all 
of the disease entity items submitted for the examination. 

In the interim, as a temporary measure, we are asking 
the committee reviewers to seek approval of items assigned 
to them from physicians with whom they work. 

Sample Registration Examination Questions. A new 
set of sample questions has been prepared and duplicated 
for distribution as indicated. The primary objective in 
preparing this sample set is solely to illustrate the variety 
of ways in which multiple-choice questions can be and 
are used in the examination. Questions selected for this 
set have been used and retired from past administrations 
of the examination. The excellent variety of multiple- 
choice appearing in the examination is well illustrated by 
the 26 different types of questions selected for this sam- 
ple set. 

Copies of this set of questions will be supplied as illus- 
trative material to all item-writers. They will also be 
available to occupational therapy schools and international 
reciprocity applicants to acquaint examinees with the 
format of the questions used in the examination. 

Removal of Questions on Treatment Media From 
Registration Examination. Due to other commitments the 
proposal has not been written in regard to securing finan- 
cial assistance for undertaking the removal of these ques- 
tions from the examination and the setting up of a differ- 
ent method of evaluating this phase of a student’s knowl- 
edge. This proposed project has, therefore, been re- 
ferred to the AOTA development committee. 

Examinees Under International Reciprocity. Since 1953, 
graduates from the following foreign occupational ther- 


apy schools have taken the AOTA registration exam- 
ination. 


This need is at present crit- 


Australia, OT Training Center, Sydney .......................- 2 
Canada, University of Toronto 9 
Denmark, Skolen for Beskaeftigelsesterapenter, Hellerup 1 
England, Dorset House School of OT, Oxford............ 1 
Liverpool School of OT, Huyton 1 

OT Centre and Training School, London ............ 3 

St. Loyes Schoo] of OT 1 
Scotland, Astley-Ainslie Hospital, Edinburgh.................. 2 
Total 20 


Within the past year, inquiries have been received from 
approximately 15 graduates of foreign schools relative to 
their taking the examination. In addition, it has been 
requested that consideration be given to the eligibility of 
graduates of the Burgerspital Basil OT course in Switzer- 
land to take the examination. The committee is awaiting 
further information relative to this curriculum prior to 
taking action on this request. 

Registration Examination Prospectus. The mainte- 
nance and/or changes in our educational standards and 
their appraisal by means of the registration procedure 
will require future concentration in several directions. 
A few of these considerations are included in the fol- 
lowing: 

1. As the findings and deliberations of curriculum 
surveys and institute workshops are translated into changes 


AJOT XI, 1, 1957 


| 


in emphasis and newer curriculum content, it will be 
necessary for the registration committee to review the 
item content and area allocation of the registration exam- 
ination. This will insure the appropriate reflection of 
the current school curriculum in the content of the 


examination. 


2. To best maintain and improve the present level of 


item effectiveness in the registration examination, a large 
pool of items, suitably representative of all areas of oc- 
cupational therapy, must be made available to the regis- 
tration committee. 

3. Prior to reconsidering an adjustment between the 
weighting of the written examination and the clinical 
affiliation phase of the registration procedure, the be- 
havior of the RPSA must be thoroughly reviewed. 

4. To effect the removal of items on media tech- 
niques from the examination, other methods of evaluating 
this phase must be developed. 

5. In order to introduce other types of objective test 
items into the examination, such as those presenting situa- 
tions requiring the student’s judgment and application of 
knowledge in resolving problems, a careful analysis will 
have to be made to insure securing situations which are 
standard, comprehensive and non-controversial. 

6. With ten years’ data on the registration examina- 
tion now available it would be well for us to again 
consider a critical study of these results as related to: 

a. Academic grades of students 

b. Clinical affiliation scores 

c. Student’s achievement on mental ability measures ad- 
ministered by schools. 

Deep and sincere appreciation is extended to all occu- 
pational therapists who have worked so unfailingly in 
developing and maintaining the registration examination. 

Respectfully submitted, 
Mary Frances Heermans, O.T.R. 
Chairman, 


TEACHING FELLOWSHIPS 


The National Foundation for Infantile Paralysis an- 
nounces the availability of teaching fellowships for oc- 
cupational therapists to prepare for academic and ad- 
ministrative positions in schools offering approved cur- 
ricula in occupational therapy. 

Application may be made to the National Foundation 
at any time during the year but awards are made fol- 
lowing each meeting of the Clinical Fellowships Com- 
mittee May 1, November 1, and February 1. Applica- 
tions must be filed two months before the meeting of the 
committee (i.e. March 1, September 1 or December 1) 
and must be made prior to the start of the applicant’s 
education program. 

An applicant is required to be: in good health as 
evidenced by a recent physical examination; a citizen of 
the United States or to have filed a petition for naturali- 
zation. He must have a baccalaureate degree and pre- 
sent significant and satisfactory general experience as an 
occupational therapist for three years or more. Candi- 
dates without this experience will be considered if they 
are nominated by a school offering an approved curricu- 
lum in occupational therapy. 

Fellowships are awarded for periods of one to three 
years. Those applicants without three years of experience 
must present a program of study for a minimum of 
two years. 

Financial benefits range from $200 to $350 per 
month depending on previous education and experience. 
Partial fellowships are available to supplement G.I. edu- 
cational benefits. Compensation is made to the institu- 


tion for complete tuition and fees if a full academic 


program is pursued. When the program involves other 
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Dr. Catherine Worthingham, left, director of the 
division of professional education, National Foundation 
for Infantile Paralysis, and Miss Marjorie Fish, execu- 
tive director of the American Occupational Therapy 
Association, discuss the best means of notifying qualified 
OT’s of the availability of NFIP occupational therapy 
teaching fellowships. 1957 application deadlines are 
March \ and September 1. 


than academic training, compensation up to $1,250 a 
year, including tuition is paid. 

In the associate medical fields in addition to teach- 
ing fellowships for occupational therapists, awards are 
made to prepare physical therapists for teaching positions 
and scholarships are offered for the basic preparation of 
physical therapists and medical social workers. 

Teaching fellowships for occupational therapists are 
a part of the National Foundation’s professional edu- 
cation program which includes postdoctoral fellowships 
in the fields of research, psychiatry, rehabilitation, the 
management of poliomyelitis, orthopedics, and preven- 
tive medicine. Short fellowships for medical student 
vacation time study are also included. 

The National Foundation has authorized the expendi- 
ture of $24,900,000 since 1938 for scholarships and 
fellowships and for aid to educational institutions, pro- 
fessional organizations, and related activities. 

For further information and application blanks, write 
to: 

Division of Professional Education 
National Foundation for Infantile Paralysis 
120 Broadway, New York 5, N. Y. 

(after March 1, 1957, address all correspondence to 

NFIP at 301 East 42nd Street, New York 17, N. Y.) 


The Philadelphia School of Occupational Therapy will 
offer a special course of study to provide additional in- 
formation in specialized areas. The courses are spon- 
sored by a grant from the United States Office of Voca- 
tional Rehabilitation. 

February 11-22 
Organization, Administration and Supervision 
March 11-22 
Neurological Bases for Rehabilitation 
April 22-26 and June 17-21 
Principles of Rehabilitation 
For further information write: 
Miss Mildred L. Wood 
General Laboratories Bldg. 
University of Pennsylvania 
215 South 34th Street 
Philadelphia 4, Pennsylvania 
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DELEGATES DIVISION 


GEORGIA 
Delegate-Reporter, Martha Schnebly, O.T.R. 


1955-56 saw G.O.T.A. struggling on through the diffi- 
culties of a changing membership. Although it grew to 
the grand total of 40, more than fifty per cent moved 
into the state or out of the state in the twelve months. 
Due to this large transient personnel, we have been able 
to benefit from the knowledge and advice of some ex- 
cellent therapists, but so frequently their stay is too brief 
to carry through the splendid projects they so enthusias- 
tically proposed. 


In spite of our difficulties we have been able to attend 
four program meetings, two of which were held jointly 
with the state chapter of the American Physical Therapy 
Association. 

The Newsletter of G.O.T.A. has completed a success- 
ful year under the editorship of Mrs. Virginia Bergamo. 
This paper has served to inform the membership of the 
activities in the state, especially actions taken at the 
meetings because distances from center to center limit the 
first hand contact of members. It is a valuable asset for 
the organization. 

In addition to recruiting students for the occupational 
therapy schools, the membership has had to work hard 
on recruiting practicing therapists for a number of posi- 
tions. There is a growing interest in this state in OT 
and we feel that we have a real responsibility to assist 
in locating therapists while the interest is here. 


OFFICERS 
President ......... Nina Crawford, O.T.R. 
Vice-president ................----.--- Margaret McGregor, O.T.R. 
Secretary-treasurer .......... Mrs. Helen H. Flaherty, O.T.R. 
Martha Schnebly, O.T.R. 
Alternate delegate .......................--- Muriel Driver, O.T.R. 
INDIANA 


Delegate-reporter, Ruth Grummon, O.T.R. 


The Indiana Occupational Therapy Association has at- 
tempted to give special attention in 1956 to increasing 
membership as well as attendance in the association. 
Until this past year we considered ourselves to be among 
the smaller organizations; however, we have now grown 
to 46 active and 12 associate members. 


Much of this increase has come from members in the 
northern part of the state who are now in the process 
of forming the Northern District. Already several meet- 
ings have been held, one of which, at the Marion VA 
Hospital, had an attendance of about 50 persons at a 
luncheon and more than 100 for the program which 
followed. Interest is running high with this group and 
we expect great things of them. The present plan is 
for two state meetings and six to eight separate meetings 
each vear. However, members are encouraged to attend 
meetings with both groups. 


With the increase in membership greater emphasis has 
been placed on providing time at each meeting for a 
social hour which includes refreshments. Another inno- 
vation was a Christmas party. 

Recognizing that an interested membership is an ac- 
tively participating one, a very real effort was made to 
have every member really working on at least one stand- 
ing committee. For the first time a complete state direc- 


tory was given to all members and prospective members. 


Following our custom of recent years we have con- 
tinued to have a January joint meeting with the physical 
therapists and a spring meeting with the Kentucky Occu- 
pational Therapy Association. At the January meeting 
we were fortunate to have a group from Goodwill In- 
dustries present their work in a vocational rehabilitation 
evaluation program which is receiving national notice. 

In September an all day state meeting was held at the 
newly dedicated Crossroads Rehabilitation Center. The 
business meeting and luncheon were followed by the 
presentation of the blind adjustment program carried on 
by Crossroads in cooperation with The Industrial Aid 
for the Blind. Presentations were made by the therapist 
in charge and a member of the staff of The Industrial 
Aid for the Blind. At the request of many members, 
the October meeting, with the delegate reporting on con- 
ference, included a discussion by several members on the 
structure and function of the many committees of the 
American Occupational Therapy Association. 


Our recruitment program has been carried out by the 
chairman and her committee. A number of talks were 
made over the entire state and literature was placed in 
each high school and college in the state. It is impossible 
to know the exact results of this work but it is felt it 
should be more apparent in a few years since in Septem- 
ber, 1956, Indiana University established courses in occu- 
pational therapy and physical therapy. The first two 
years will be spent on the Bloomington ‘campus, the rest 
on the Medical Center Campus in Indianapolis. Such a 
course has long been desired by Indiana therapists and its 
development will be followed with interest. 

We are especially proud to report that one-third of the 
active members attended the annual conference in Min- 
neapolis. 


OFFICERS 
Miss Edna Faeser, O.T.R. 
Miss Mary Sahs, O.T.R. 
Miss Mary Lou Godette, O.T.R. 
Alternate-delegate..... ...............- Miss Wilma Franz, O.T.R. 
MINNESOTA 


Delegate-Reporter, Mary Van Gorden, O.T.R. 


Paul Bunyan has once again headed for his home 
in the north woods, and members of the Minnesota Occu- 
pational Therapy Association are gradually settling back 
into the old routine after having spent a busy year and 
one-half staging and producing the 39th annual American 
Occupational Therapy conference . . . Our “Time for 
Reflection” has finally arrived. 


Much of the “settling back process” is being done with 
a sigh of relief; however, a certain amount of reluctance 
is involved, for preparing for the conference was, with- 
out a doubt, a most stimulating and rewarding experi- 
ence. Aithough conference preparations entailed months 
of hard and, often, tedious work, satisfactions gained by 
MOTA members are too numerous to list. Memories 
of those busy months will long be cherished. 

In addition to personal satisfactions achieved through 
producing the conference, the Minnesota Occupational 
Therapy Association, itself, received an impetus which 
would be difficult to reproduce. During the past year, 
membership in the Association doubled, and unity and 
enthusiasm among members increased to an all-time high. 
Unknown talents and aptitudes were discovered and were 
put to work, With such resources at hand, MOTA 
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should not find it difficult to make 1957 another highly 
successful year. 

OHIO, our best wishes are extended to all of you. 
May 1957 prove to be as wonderful a year for you as 
the past year was for each of us. 


OFFICERS 
Were Helen Dahlstrom, O.T.R. 
Mary Van Gorden, O.T.R. 
Alternate delegate ........................ Marian Eliason, O.T.R. 
WASHINGTON 


Delegate-Reporter, Pauline C. Arvesen, 


The Washington Occupational Therapy Association has 
thirty-eight active members and eight associate members. 
The Association raised funds through ticket sales to the 
University Amateur Showboat Theatre, also several rum- 
mage sales were conducted. Part of the money was 
given as a scholarship to an occupational therapy student 
attending the College of Puget Sound. 

In September an occupational therapy recruitment and 
publicity display was exhibited in conjunction with the 
Washington State Health Council at the Western Wash- 
ington Fair. Additional publicity was gained through 
an exhibit at the Washington Mental Health Association 
meeting. 

The Washington Occupational Therapy Association was 
requested to particinate in the program of the Association 
of Western Hospitals conference held in Seattle. A panel 
discussion “Occupational Therapy, Can You Afford to 
Be Without It?” was presented. 

An interesting geriatric program was presented at a 
regular meeting by a panel from the hospital and nurs- 
ing home section of the Washington State Health De- 
partment. Future planning includes creating positions 
for occupational therapists in the state nursing homes. 

A wage scale survey of Washington State occupational 
therapists was conducted. This survey proved helpful 
in obtaining salary increases in several departments. 

Regular monthly meetings are held from September 
through June each year with interesting programs planned 
for each meeting. 


OFFICERS 


Nancy Sanzenbach, O.T.R. 


Harriet Richmond, O.T.R. 
Pauline C. Arvesen, O.T.R. 


Alternate-delegate ...... Captain Bertha Williamson, O.T.R. 


Under the auspices of the New York Medical College, 
the department of physical medicine and rehabilitation 
at Bird S. Coler Hospital is offering a two-week full- 
time course in geriatric rehabilitation. This course will 
be given from April 22 to May 3 for occupational ther- 
apists, registered nurses, and physical therapists. The 
curriculum covers physiologic, medical and psycho-social 
principles and practices of rehabilitation of geriatric 
chronically-ill persons. 

The fee for the course is $100.00 and a small number 
of traineeships will be available. For information write: 


Ira Belmont, Ph.D., Executive Assistant 
Dept. of Physical Medicine and Rehabilitation 
Bird S. Coler Hospital 

Welfare Island, N. Y. 
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Reviews 


FACTORS IN GROUP THERAPY, S. M. Tawadros, 
Ph.D. International Journal of Social Psychology, Vol. 
II, No. 1, Summer, 1956. 


An analysis of factors in group treatment that are 
unique in this method and the factors common to both 
group and individual therapy. However, though the 
common factors were discussed, it was felt that “these 
processes are so altered by the dynamics of the group 
that they may—in cases—bear little resemblance to the 


original forms, and they operate, too, in a different 
location.” 


HEART DISEASE AT MID-CENTURY, Paul D. 
White, M.D. Public Health Reports, Vol. 71, No. 8, 
August, 1956. 


A terse analysis and graph of heart disease as the 
leading cause of death at mid-century with a few per- 
tinent remarks about the problems of the future. 


PHYSIOLOGICAL APPROACH TO AMBULATION 
IN PARAPLEGIA, Edward E. Gordon, M.D., Journal 
of the American Medical Association, Vol 161, No. 8, 
June 23, 1956. 

This study deals with the capacity for and limitation 
to ambulation in paraplegic patients, from the point of 
view of energy metabolism. Measurements included the 
rate of oxygen consumption, the amount of oxygen debt, 
and the concentration of lactic acid in the blood. Data 
from three types of paraplegic patients were compared to 
data from normally ambulant individuals. ; 

The physiological evidence indicates that ambulation 
for certain paraplegics as a usual mode of progression is 
impractical, for severe physiological stress is incurred 
preventing the continuation of ambulation for any sig- 
nificant distance. This does not mean that standing and 
walking short distances either as exercise to maintain 
physiological balance or to carry out self-care activities 
is contraindicated. 

Selection of paraplegic patients for full-scale ambula- 
tion should be on the basis of degree and locus of 
anatomic involvement; those with large trunk deficits 
will have doubtful success while those with involvement 
of only trunk flexors or with cord lesions below the 
twelfth thoracic or first lumbar vertebra will likely be 
successful. The factor of age also reduced work tolerance 
and capacity for effort. It is felt by the author that 
for the severely involved paraplegic patient the emphasis 
should be placed on the more constructive goal of voca- 
tional training in a wheel chair rather than on endless 
efforts at sustained ambulation. As a routine part of 
the rehabilitation program for these patients, the pro- 
hibitive metabolic price required renders ambulation un- 
feasible. 


—D. R. Street, Lt. AMSC (OT) 


THE TEAM APPROACH TO HEARING AND 
SPEECH DISORDERS, Robert Henner, M.D., R. J. 
Pollock, M.D., Peter Campanelli, M.A., Doris Phillips, 
M.D., Margaret Judiescl, M.A., Journal of the Amer- 
ican Medical Association, Vol. 161, No. 10, July 7, 
1956. 


This article deals with the team approach in the 
habilitation of the “communicatively handicapped” child 
or adult, as practiced at the hearing and speech clinic 
of Michael Reese Hospital, in operation for the past 
three years. 


Impairment of communication has extensive effects on 
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an individual, requiring numerous and varied services for 


a satisfactory solution of the resulting problems. The 
“global approach” is examined as it applies to the total 
patient. The roles of the members of the team are 
studied, that of the otologist, the clinical audiologist and 
speech pathologist, the medical social worker and clinical 
psychiatrist, 

Early diagnosis is of extreme importance. An _ initial 
pediatric or medical examination is followed by otolog- 
ical survey, audiological and speech examination, social 
service study, and other special services as required 
(psychometric tests, psychiatric, neurological, orthopedic 
and opthalmologic consultations). A decision regarding 
the need for surgical or medical treatment is of first 
concern. Various types of special training and the use 
of a hearing aid when indicated may then commence. 
With the help of all these services, the handicapped in- 
dividual is better able to accept and adjust to his con- 
dition and integrate himself into his environment. 


—D. R. Street, Lt. AMSC (OT) 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication. 


POSITIONS AVAILABLE 


O.T.R.’s needed. The New York State Department 
of Mental Hygiene has a dynamic and expanding occupa- 
tional therapy program which offers opportunities for 
initiative in active treatment services, participation in re- 
search, and experience in student supervision. Tuition 
available for advanced courses. Good promotional pros- 
pects. Beginning salary $4220. Write Virginia Scullin, 
O.T.R., Director of Occupational Therapy, 217 Lark 
Street, Albany, New York. 


Registered occupational therapist—staff position—to 
direct department in new 169 bed accredited tuberculosis 
hospital. Benefits include paid vacation, sick, and_holi- 
day time. Liberal salary with insurance, retirement, and 
social security programs. Write William L. Mallory, 
Genesee County Tuberculosis Hospital, 702 Ballenger Rd., 
Flint, Michigan. 


Staff position open for registered occupational therapist. 
Salary open. Pleasant surroundings and working condi- 
tions. Contact Dr. C. G. Ingham, Superintendent, Norfolk 
State Hospital, Norfolk, Nebr. 


Occupational therapy director—salary $4704. Occupa- 
tional therapists—salary $3456. Vacation and sick leave, 
retirement plan, and single room at nominal cost. Lo- 
cated in historic Williamsburg. Apply Personnel Office, 
Eastern State Hospital, Williamsburg, Virginia. 


Immediate opening for registered occupational therapist 
in a general hospital. Challenging and interesting op- 
portunities in a growing occupational therapy department. 
Good salary and opportunity for rapid advancement. Ex- 
perience preferred but not required. Program includes 
functional and diversional therapy for pediatric and adult 
patients. Write to Dr. F. B. House, Director of Physical 
Medicine and Rehabilitation, St. Joseph Mercy Hospital, 
Ann Arbor, Michigan. 


Wanted—an occupational therapist for East Texas 
Treatment Center in Kilgore, Texas. Good salary and 
working conditions in a good town. Write or phone 
Mrs. Stuart Smith, Box 48, Price, Texas. 


Occupational therapist with at least 1 year’s experience, 
for position at children’s convalescent and rehabilitation 
center. Well equipped department. All in-patient work 
with variety of diagnoses. Developing student training 
program. Position open immediately. Salary open. Write 
or call collect Children’s Seashore House, Atlantic City, 
N. J., Dr. Harvey N. Vandegrift, Medical Director. 


Wanted: registered occupational therapist for area 
treatment center. Almost new building, pleasant sur- 
roundings. Normal holidays plus regular and Christmas 


vacations, sick leave, hospital insurance available. Salary 
open. Practically all cerebral palsied child patients. Posi- 
tion avdilable immediately. Write Donald H. Gerdom, 
Executive Director, Easter Seal Treatment Center, 2920 
30th Street, Des Moines 10, Towa. 


Wanted: Registered occupational therapist to head de- 
partment. Opportunity to use new ideas. For further 
information contact Jack A. Wolford, M.D., Superin- 
tendent, Hastings State Hospital, Ingleside, Nebraska. 


Challenging position of section chief immediately avail- 
able to registered OT, male or female, in progressive 
psychiatric hospital located 40 miles south of Kansas City. 
Require person with knowledge of human dynamics and 
experience in administering therapy to mentally ill pa- 
tients. To function as a member of the psychiatric team 
and responsible for coordinating program including occu- 
pational, recreational, musical, and industrial therapies. 
Holiday, vacation, and sick leave benefits, maintenance 
available, semi-annual salary increases. Salaries $3888- 
$4980. Write to Robert O. Perry, Coordinator of Ad- 
junctive Therapies, Osawatomie State Hospital, Osawa- 
tomie, Kansas. 


Occupational therapist for 700 bed hospital to work 
primarily in the psychiatric section. Good salary, auto- 
matic increases, sick leave and vacation and retirement 
program. Contact H. J. Bearzy, M.D., Director, De- 
partment of Physical Medicine and Rehabilitation, Miami 
Valley Hospital, Dayton 9, Ohio. 

Wanted: Two registered occupational therapists; one 
to head the department, in a modern 600 bed hospital for 
treatment of tuberculosis—social security and state re- 
tirement—liberal annual and sick leave privileges—salary 
$3264 to $4020—hospital located in college town of ap- 
proximately 25,000 population. Apply: Eastern North 
Carolina Sanatorium, Wilson, N. C. 


Senior Occupational Therapist: for progressive pro- 
gram in fully approved, non-sectarian, acute, general 
hospital. Our program includes functional and diver- 
sional therapy for pediatric and adult patients. Expan- 
sion program now underway will offer opportunity for 
work in rehabilitation unit. A minimum of one year’s 
experience preferred. Liberal personnel policies, Salary 
open and commensurate with experience. Apply to Per- 
sonnel Director, Mount Sinai Hospital, 1800 East 105th 
Street, Cleveland, Ohio. 


Immediate opening for director of occupational therapy 
department. Salary open. Pleasant surroundings and 
working conditions. OT dept. now operating in the New 
Norfolk State Hospital Administration Building, with spa- 
cious quarters, new and modern equipment. Contact Dr. 
C. G. Ingham, Supt., Norfolk State Hospital, Norfolk, 
Nebraska. 

VA Hospital, Iowa City, Towa—immediately. Excel- 
lent position, 484 bed general hospital affiliated with State 
University of Iowa. Starting salary $4525. Further in- 
formation from Manager, above address, 
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Immediate opening for staff OTR in crippled chil- 
dren’s hospital and expanding comprehensive rehabilita- 
tion center treating multiple disabilities. Functional pro- 
gram for children and adults in well equipped depart- 
ment. Employee benefits and salaries in conformance 
with AOTA recommendations. Apply: Jack E. Pearson, 
Morris Memorial Hospital and Rehabilitation Center, 
Milton, W. Va. 


Senior staff position for experienced occupational ther- 
apist having at least 2 years psychiatric experience to be 
in charge of adult patient groups in modern intensive 
treatment center. We are an instructing medical center 
attached to a medical school with training of more than 
200 students per year. Minimum salary of $4200 per 
year depending on qualifications. Apply Personnel 
Director, University Hospital, Ann Arbor, Michigan. 


Registered occupational therapist with experience and 
interest in physical disabilities, ADL, recreation. For in- 
formation write: Personnel Section, Mayo Clinic, Roches- 
ter, Minnesota. 


Wanted: A qualified occupational therapist for outpa- 
tient cerebral palsy center. 5 day week, 1 month vaca- 
tion with pay, salary commensurate with experience. 


Write Dr. F. B. Kilgore, Ritter Building, Huntington, 
Vax 


Occupational therapist: Senior position. Preferably 2 
yrs. or more experience in cerebral palsy. Outpatient 
CP center for children and adults offering physical, occu- 
pational, and speech therapy; plus a part-time special edu- 
cation program. Annual four weeks paid vacation. 
Hours: 8:30-4:00, Monday through Friday. Salary open. 
Apply Miss M. M. Brossard, R.P.T., Coordinator, United 
Cerebral Palsy Treatment Center, 502 W. Mistletoe Ave., 
San Antonio 1, Texas. 


Staff occupational therapists wanted immediately at 
Utah State Hospital, Provo, Utah. Working conditions 
are good and time-off provisions are liberal. Salary range 
$3720 to $4800 per year. Increases are based on merit. 
Applicants must be registered or eligible for registration. 
Please direct inquiry to Director, Rehabilitation Therapy, 
Box 270, Provo, Utah. 


Wanted immediately: Director of occupational therapy 
and staff OT for county tuberculosis hospital. Bed ca- 
pacity 300 adults, 15 children. Opportunity to work 
both in shop and on ward and with OT students. Salary 
ranges are $360 to $440 for director and $300 to $360 
for staff plus laundry. Liberal vacation and retirement, 
excellent working conditions. Contact Personnel Dept., 
Benjamin Franklin Hospital, Columbus 7, Ohio. 


Registered occupational therapists for supervisory posi- 
tions with the California state department of public 
health in Berkeley. Salary range $6060 to $7356. Re- 
quires 4 years experience in occupational therapy work 
including 2 years in the field of cerebral palsy. Travel 
in assigned area to plan, organize and direct occupational 
therapy program for cerebral palsied and other physically 
handicapped children. Excellent fringe benefits, retire- 
ment annuities. Apply before March 21, 1957, for na- 
tionwide civil service examination. Write State Person- 
nel Board, 801 Capitol Avenue, Sacramento 14, Cali- 
fornia. 


Occupational therapist, for children’s orthopedic hos- 
pital and rehabilitation center, located 32 miles from 
New York City, in Valhalla, New York. Salary open. 
Contact Mr. Jacob Reingold, Executive Director, Blythe- 
dale, Valhalla, New York, Telephone: LYric 2-7555. 


New York City: Part time occupational therapist, need 
not be registered, to assist in OT program in private 
psychiatric hospital. Contact: Mr. J. Lebits, River Crest 
Sanitarium, Ditmars Blvd. & 26th Street, Astoria, N. Y. 


State of Maryland has 2 openings in large mental hos- 
pitals in the Baltimore area for head occupational ther- 
apist. Excellent experience. Many benefits of Merit 
System appointment. Starting salary $4021 a year. Apply 
by March 9 to Comm. of Personnel, 31 Light St., Balto. 
2, Md. 


Wanted at Medical Center Hospital, Tyler, Texas: an 
occupational therapist to work with palsied and crippled 
children. Apply Mrs. Lourea Hickman, 1005 S. College, 
Tyler, Texas. 


Vacancy for registered occupational therapist at Cere- 
bral Palsy Center, Bergen County, N. J., available imme- 
diately, 30 hour week. 241 N. Van Dien Ave., Ridge- 
wood, N. J. 


Immediate placement for registered occupational ther- 
apists for rapidly expanding general medical, surgical, 
orthopedic and _ psychiatric departments. Holiday and 
vacation privileges, also liberal personnel policies, located 
in the largest centrally located medical and _ industrial 
center in Michigan. Above average beginning salaries, 
and opportunities for advancing to supervisor positions. 
For information write or wire collect to University of 
Michigan, University Hospital Personnel, Ann Arbor, 
Michigan. 


Well established rehabilitation center for physical dis- 
abilities needs staff therapist. Progressive program in- 
cludes functional treatment, ADL training and prevoca- 
tional exploration. Located in teaching, research and 
medical center with 1,000 bed hospital. City rich in 
educational, cultural and recreational facilities. Forty- 
hour week with liberal time off provisions. Salary $3456- 
$4320. Position available after March 1, 1957. Write 
Dr. Herbert W. Park, Director, Physical Medicine and 
Rehabilitation, Medical College of Virginia, Richmond, 
Virginia. 


Wanted: staff occupational therapist for the Suburban 
Cook County Tuberculosis Sanitarium, Hinsdale, Illinois 
(suburb of Chicago). 170-bed hospital. Expanding pro- 
gram. Starting salary—-$3,900.00 to $4,200.00, depend- 
ent upon experience. Two weeks vacation, 12 days sick 
leave, 11 holidays, plus other employee benefits. Main- 
tenance available. Write to Miss Ellen Harenburg, O.T.R., 
55th & County Line Road, Hinsdale, Illinois. 

Staff positions are open for registered occupational 
therapists in hospitals under the City of St. Louis. One 
opening is in an 1100 bed general hospital; a second 
opening is in an 800 bed general hospital; a third open- 
ing is in a 600 bed tuberculosis hospital; and a fourth 
opening is in a 1600 bed chronic hospital. Pay range is 
$3944 to $4495 per year. Write to Department of Per- 
sonnel, 235 Municipal Courts Building, St. Louis 3, 
Missouri. 
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California offers you attractive opportunities to par- 
ticipate in an expanding rehabilitation program in its state 
mental hospitals. Immediate employment for college 
trained recreation therapists, registered occupational ther- 
apists, and college trained music therapists. Salaries start 
at $4,296; good promotional opportunities. Three weeks 
paid vacation annually, retirement annuities and other em- 
ployee benefits. Write State Personnel Board, 801 Capitol 
Avenue, Sacramento 14, California. 


O.T.R. needed to work with physically handicapped 
and emotionally disturbed patients at institution for men- 
tally retarded and epileptic. New OT building being 
constructed; full equipment and supplies; OT program 
medically oriented. University of Florida close by, offer- 
ing social, cultural and educational advantages. Write 
to: Mr. R. C. Philips, Superintendent, Florida Farm 
Colony, Gainesville, Florida. 
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Occupational therapist—male or female. Immediate 
position open at the Cerebral Palsy Center, Louisville, 
Kentucky. Salary commensurate with experience. Con- 
tact Dr. Freeman P. Fountain, Associate Medical Direc- 
tor, United Cerebral Palsy of the Falls Cities, Inc., 120 
East Gray Street, Louisville 2, Kentucky. 


New York City: Position open for O.T.R. to head 
department in private psychiatric hospital. Modern OT 
building. Full maintenance if desired. Contact: Mr. J. 
Lebits, River Crest Sanitarium, Ditmars Blvd. & 26th 
Street, Astoria, N. Y. 

Good opening for an occupational therapist who is 
able to carry general administrative responsibilities, in- 
cluding supervision of new intensive treatment units. 
Dynamic rehabilitation program requires candidate with 
good potential for teaching and supervising other occu- 
pational therapists, students and affiliates. Available to 
graduates of approved schools with two years experience. 
Salary $4740.00. Apply to William F. Green, M.D., 
Fairfield State Hospital, Newtown, Connecticut. 


Male registered occupational therapists. Salary range 
$4980 to $6060. Openings at California State Voca- 
tional Institution at Tracy and Correctional Facility at 
San Luis Obispo. Requires completion of approved course 
in occupational therapy and one year of experience. Ex- 
cellent fringe benefits, retirement annuities. Write Cali- 
fornia State Personnel Board, 801 Capitol Avenue, Sacra- 
mento 14, California. 


Registered occupational therapist for 250 bed con- 
valescent hospital. Experienced in treatment of physical 
disabilities. U. S. citizen, under age 50. Salary range 
$415-519 plus vacation and holidays. Write to Medical 
Director and Superintendent, Tulare-Kings Counties Hos- 
pital, Springville, Calif. 


A BUYER’S GUIDE 
For the Occupational Therapist 
Send for Our Free 
Carefully Indexed 
96 Page Catalogue 


Listing supplies & reference ma- 
terial in most all lines of arts & 
CRAFT SuPPLIEs crafts 

Wood Whittling & Carving - Raffia - Ceramics - 
Leather - Metal - Jewelry - Shelicraft - Flexcraft - 
Plastic-Glaze - Textile-Painting - Artists Supplies - 


Finger-Painting - Block Printi - Knitting - Flytying - 
Glass Etching - Copper Ghamnating - And Many” Others. 


CRAFTERS of PINE DUNES 
DEPT A OOSTBURG, WIS. 


LEATHER CRAFT 


COPPER & SILVERSMITH KITS 
AND SUPPLIES 


Prepunched Leathercraft Kits 
10¢ each—90c per dozen and up 


Copper & Silversmith Kits 


All Subjects 
29c each—$2.90 per dozen and up 


Complete line of 

LEATHERS—Tooling calf, Carving and Tooling 
Cow all weights 

LINING LEATHER—calf, goat, sheep,  skiver. 


SMOOTH and EMBOSSED LEATHERS for Bags, 
Billfolds, Holsters, Purses, Key Cases and etc. 


LACING—Coat and Calf, Plastic and Pyro Lace, 
non-inflammable 


Link Belts—Tools—Books—Carving Stamps and 
accessories. 


Write for new free 812x11, 32-page catalogue 


Art Handicrafts Co. 


194 William St. New York 38, N. Y. 


READY-TO-USE, SELF HARDENING 


Modoclay 


For Shop or Sickroom 
Soft Easy to handle Convenient Clean 
Takes any kind of finish 
Can be re-used; or made water-resistant with 


Modo-Coat 
1-Ib. sealed plastic bag—$1.00 with booklet, P.P. 
Write for free folders 


MONTGOMERY STUDIO 


RD. 4, WEST CHESTER, PENNA. 


DEXTRA 
DEXTERITY 


TRAINERS 
_ aid rehabilitation 3 ways... 
* FUNCTIONAL TRAINING 
*k COORDINATION DEVELOPMENT 

CORRECTIVE EXERCISE 
Recommended by doctors and therapists for CP’s, Arth- 
ritics, Paretics, Paraplegics, Amputees, Blind, Mentally 

Retarded, Multiple Sclerosis, etc. 
TESTED and APPROVED 


DEXTRA designs and custom makes A.D.L. 
boards to any specifications as to size, items 
to be included, ete. Send your problems and 
specifications to DEXTRA. 


WRITE FOR FREE DESCRIPTIVE CIRCULAR 


the NEW CLEAN modeling compound 
PLAY-DOH 


non-sticky, won‘t stain anything, 3 primary colors mold 
together to form secondary colors, may be used over 
and over or hardened for decorating, use right from 
the can. Colors: Sunset Red, Azure Blue, Golden Yel- 
low, Neutral. 


Excellent for Exercising the Flexors 
and Extensors of Fingers and Wrists 


wide-mouthed can $1.50 plus postage 
Deduct 10% for cash with order 


Dextra Crafts & Toys, Inc. Dept. oT 
1246 Commonwealth Ave. Boston 34, Mass. 
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For Treatment 
of 
SPASTIC CASES @ CEREBRAL 
PALSY e@ STROKE @ POLIO 
HAND INJURIES 


GENERAL ELECTRIC 
SILICONE 


BOUNCING PUTTY 


Does Not Harden Lasts indefinitely 
Can Be Autoclaved 


OCCUPATIONAL THERAPY 
As A “Trial Order”—Send $2.00 For One 
$2.85 Jor 
S. R. GITTENS, Sole Distributor 
1620 Callowhill St., Philadelphia 30, Pa. 


KNIFORK 


Eating pleasure for the Handicapped 


Lets potient cut 

and ect any food with 1 hand— 
SAFELY. Perfect for bed-tray meals. 
Scientifically made of ground and polished stain- 
less steel. Specify right or left hand. Oniy $2.75 
each, quentity prices on request.. Guaranteed. 
Order from 


MOORE KNIFORK CO. 
PO Box 43065 e Los Angeles 43 


PA RVA 


| Prongless Buckles 


No 


No Prongs 
TRUE FIT, QUICKLY 


This precision-engineered prongless 
buckle was specifically created for 
use where rapid — even single- 
handed adjustments are required. PRESENT 
Exact SLIP-PROOF adjustment, and SIZES: 
quick release are assured of leather, Yay ~ %, 
fabric or plastic straps! * 


for further information, write to 


PARVA Buckle Company 


‘2974 WHITNEY AVENUE, MOUNT CARMEL, CONN. 


EVERYTHING FOR ENAMELING 

LOW COST KILN 
‘ for beginner or professional. Fires pieces up to 434” 
diameter ard 1¥” high. It reaches enameling temperature 
quickly and maintains it constantly. All parts are easily 
replaced at nominal cost. 
NEW BY THOMPSON: ENAMEL GLAZE PAINTS—A superior 
decorating medium for painting designs over enamel base 
coats. Supplied in kits and bulk form. 
EROMERE-—Comptety line “of enamel colors including opales- 
cents. 
METALS—All shapes and sizes in copper and the new silver 
plated steel which requires no pre-cleaning. 
FINDINGS—For cuff links, ear rings, brooches, etc., and all 
types of chain in copper and brass. 
CATALOG 
Write fer your cop’ our new catalog illustrating 


our complete line. Fe. helpful hints and po 
on enameling. Dept. OT. 


ThomasC-ThompsonCo. 


1539 Deerfield Rood - Highland Pork, ut. 


STS + CRAFTSTRIP - METAL CRAFT 
© CRAFT BOOK - WOODEN BOXES 
* BLOCK PRINTING 
WOODEN PLATES 


+ TEXTILE COLORS 
GLASS ETCHING 
G + LEATHERCRAFT 


GAGER’S 


HANDICRAFT 


1024 NICOLLET AVE. 
MINNEAPOLIS, MINNESOTA 


FEderal 5-6757 
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NEW CATALOGUE 


OUR 1956-57 VOCATIONAL PROD- 
UCTS CATALOGUE, 50 COLORFUL 
PAGES DESCRIBING OVER 300 PROD- 
UCTS, HAS JUST BEEN PUBLISHED 
AND MAILED OUT. IF YOU DID NOT 
RECEIVE A COPY AND WOULD LIKE 
ONE, KINDLY SEND IN YOUR RE- 
QUEST IN A LETTER OR CARD TO US 
TODAY. IT WILL BE SENT TO YOU 
BY RETURN MAIL SO THAT YOU 
CAN GET IT IN TIME FOR YOUR 
HOLIDAY NEEDS. 


@ WIDEST SELECTION 
© FINEST QUALITY 
© LOW PRICES 
© SAME DAY SERVICE 


S&S LEATHER COMPANY, INC. 


Colchester 4, Conn. 


Soul 


Send for Free Copy 
“ALL CRAFTS” 


Get our NEW catalog No. 17 LEATHERCRAFT 
16 big PAGES—Thousands of ENAMELING 
ms.— Prices reasonable — WOODENWARE 
Service COMPLETE and METALCRA 
PROMPT, from our Ia BASKETRY 
stocks. Our goal is to fill CERAMICS 
EVERY craft need of the Oc- PIDARY 
cupational Therapist — No ART SUPPLIES 
matter how unusual, or D wo 
large or small! ped CRAFT 


SAX-CRAFTS—pivision of 


SAX BROTHERS, INC. 
1111 N. 3rd St—Dept. OT—Milwaukee, Wis. 


SWEDISH WEAVING 
HUCK TOWEL DESIGNS 


Easy to weave borders for towels, place mats, 
aprons, etc. for gifts or sell for profit. Inexpen- 
sive and excellent for the convalescent limited 
in activities. 


Write for “FREE SAMPLES” of toweling and 
other information to— 


MILDRED V. KRIEG 


P. O. Box 82 Riverside, Ilinois 


A Complete Line of 
Ceramic Supplies 


CLAY BRUSHES 
GLAZE PATTERNS 
MOLDS KILNS 
COLORS SUPPLIES 


FREE PERPETUAL CATALOG 
When requested on your institution letterhead 
Others please send $1.00 


WILLOUGHBY STUDIO 
407 East Florence Avenue Inglewood 1, California 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


8/4 Boil-Fast Carpet Warp 
—22 colors on % Ib. tubes. 


Ad- 
pational Therapy Program. 
We have a complete as- 
sortment of yarns for 
home and commercial 


weaving. 


(Write for free samples) 
CONTESSA YARNS Dept. C.W.. Ridgefield. Connecticut 
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AT YOUR 
FINGER-TIPS 


THIS - Get your free copy of Hammett's 


BIG ILLUSTRATED catalog listing and illustrating oc- 


cupational therapy materials and 


LEATHERCRAFT 
C A T A L Oo G Hand or Foot Power 


There is no finer source of materials for Leathercraft 


projects of all kinds . . . . easy-to-assemble kits to WEAVING MATERIALS 
ond carving leathers for advanced “craftsmen. Also Rug Roving, Cotton Yarn 
complete line of Leathercraft tools, accessories, supplies Carpet Warp, Rug Yarns 
and instruction books. 

ATTENTION BASKETRY MATERIALS 


METALCRAFT Reed — Raffia — Cane 


Wooden Bases and Trays 


HOBBYISTS Corkcraft 
Here is a comprehensive illustrated catalog from which 
ou can make your selection of aluminum and copper 
hh sheets and Pl for many projects; copper, alumi- ART MATERIALS 


num and brass foil for metal tooling; kilns, colors and 
kits for metal enameling; instruction books, tools and Leather and Tools 
accessories for metalcraft of all kinds. 


SEND FOR THE CATALOG TODAY! 
FOR EITHER OR BOTH 


FREE CATALOGS T 


820 S. Tripp Ave., Dept. 6311 306 Main Street Cambridge, Mass. 
Chicago 24, Illinois 


OSBORN OFFERS A COMPLETE LINE of } ‘5\. 
HANDICRAFT PROJECTS and SUPPLIES! 77 
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@ LEATHERCRAFT KITS @ BASKETRY SUPPLIES 
@ LACINGS - LININGS @ BEADCRAFT PROJECTS 


@ LEATHERCRAFT @ COPPER-ENAMELING 
FINDINGS KITS > 
@ METALCRAFT 
© WOODENWARE @ INSTRUCTION BOOKS \ 
PROJECTS @ WEAVING LOOMS 


SEND FOR OUR FREE CATALOG 


It contains illustrations, diagrams, des- 
criptions and specifications for a variety 
of interesting and useful projects. 


OSBORN BROS. 


supply company, inc. | 


802 BROADWAY 
JOLIET, ILLINOIS 
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Make Your Own 
Orthopaedic Appliances 


with the new DIREKT FORM 


Cervical collar shown here was designed 
and constructed of Direkt-Form by A. 
Orthopedic Appliance Co., 450 Second 
Avenue, New York City. 


DIREKT-FORM aluminum-alloy wire and woven fiber 
mesh is a new, patented material. The mesh is , 

easily formed directly to the body of the patient. These are important DIREKT-FORM features: 
This molded form is then dipped into the plastic 
hardener. Also, the DIREKT-FORM method has a 
unique advantage over plaster. A special softener is 
supplied which permits reshaping or adjustment 
of a semifinished or finished DIREKT-FORM device. 


Write today for Bulletin of Technique 


Eliminates plaster casts 

Can be handled at room temperature 
Simple technique 

Light-weight and durable 

Readily reshaped 

Allergy-proof, easily sterilized 
Radiolucent 

Cosmetically more appealing to patient 


515 VICTOR ST. SADDLE BROOK, N. J. 


Exclusive National Franchises Available—for many countries. Write for proposal. 


NEWCOMB STUDIO ART LOOMS 
are designed for Occupational Ther- 
apy ... stimulates hand, arm and 
leg reflexes. 


$1 50. Iowa 


This home or insti- 
tution loom gives a 
patient hours of 
pleasant systematic 
exercise. A _ patient 
can weave attrac- 
tive artistic rugs, 
drapery materials, 
tweeds and other 
beautiful fabrics 
that receive admira- 
tion . . . and can 
be sold profitably to 
a ready market in 
their community. 


Weaving is fascinating and profitable and builds a 
new mental attitude towards life in many patients. 
Let us send you our illustrated catalog . . . also list 
of warp and weaving supplies. 


NEWCOMB LOOM CO. 


Established 1898 
Davenport, 9-3, Iowa 


Another GOLKA Scoop! 


Make these LEATHER 
Cuff Links in COLORS! 
No Tools—No Cementing—No Painting 
Most Unusual and Beautiful. 


Wide selection of colors, with infinite variety 
of combinations possible. Calfskin, lizard, etc. 


Write for free O.T. Bulletin on Cuff Links, or 
better yet, rush $2.00 for your Jumbo Kit which 
has plenty of everything, with information. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 
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superior 
Rehabilitation 
2? Products tha 


& _speed recovery! 


> Confinement loses its boredom 
with this new exclusive wheel chair table. 
Patient can read, write, paint, sew, type 
—do anything—just as at a desk. Adjust- 
able to fit arms of any wheel chair—table 
top raises, lowers and tilts as desired. 
Even adjustable for removable sliding 
book rest. Use with respirator chest shells. 
Order by No. 5215—$59.95 each. 


Patients are on their feet in a 
hurry with the Keystone Canvas Splint. 
Lightweight, inexpensive, and sturdy, it 
has removable wooden stays which adjust 
to give controlled rigidity and flexibility 
for adequate support for any size patient. 


Helps pre-determine brace require- 
ment, also enables patient to use muscles 
and practice ambulation while braces are 
being constructed. Unobstructed X-Ray 
penetration. Washable, pre-shrunk can- 
vas, web straps, polished birch stays. 
Complete with attractive, durable case. 
Order by No. 6197—$33.50 each. 


For the most complete variety of advanced equipment and sup- 
plies in the rehabilitation field ... plus unequalled distribution 
and service facilities . . . consult your Rehabilitation Products cata- 
log first. It is available through our representative in your area, 
or write today to our Division Office nearest you. 


Rehabilitation Products 


Division of American Hospital Supply Corporation 
Department 00, 2020 Ridge Avenue, Evanston, Illinois 


New York * Chicago * Kansas City * Minneapolis * Atlanta * Washington * Dallas * Los Angeles * San Francisco 
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meet a in 
your art program 
_.. YOUR * “PRANG-MAN” 


THE AMERICAN CRAYON COMPANY 
SANDUSKY OHIO NEW YORK 


*k very important person 
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